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ABSTRACT 
The study purpose was to establish the factors influencing procurement process efficiency in 
public hospitals in Kenya, with a specific reference to Kenyatta National Hospital. Establishing 
an effective supply chain is crucial in achieving equitable and affordable healthcare. Experts 
from the government and private sector had observed that to achieve the objectives of universal 
health coverage, public hospitals must observe good pharmaceutical practice and efficient supply 
chains. Supply chain management is crucial in determining cost, quality and accessibility of 
medicines. It determines drug delivery time and drug wastage levels. Reliable supply chain 
systems ensure that people are accorded the right to affordable, quality medicines available at the 
right time, place, in the right form in a right way and in sustainable manner. Kenyatta National 
Hospital is a state corporation that suffers from the problems associated with procurement of 
goods and services. From the foregoing, there was need to conduct a study in this area guided by 
the following specific objectives; to establish the effect of finance or budgetary allocation on 
procurement process efficiency, to determine the effect of ICT on procurement process 
efficiency, to establish the effect of quality management on procurement process efficiency and 
to assess the effects of professionalism and staff competence on procurement process efficiency.  
This study was guided by three theories which are Theory of Constraints, General Systems 
Theory and Deming’s Theory of Total Quality Management. The study used primary data which 
was collected through the use of questionnaires. Due to small sample the researcher conducted a 
census survey on the 77 employees of the Kenyatta National Hospital procurement department. 
Data analysis was performed on a PC computer using Statistical Package for Social Science 
(SPSS Version 22) for Windows and the information generated was presented in form of 
tables.From the study findings, the researcher established a strong relationship between the four 
independent variables of Finance or budgetary allocation, information communication 
technologies, quality management and staff competence and the dependent variable which was 
procurement process efficiency.  The researcher therefore recommends that Kenyatta national 
hospital implement the following measures: that the hospital provides training opportunities for 
procurement staff in order to keep pace with the changing business environment, increase its 
budgetary allocation and avail funds for emergency procurement to user departments in order to 
cater effectively for the needs of the departments, the Hospital needs to increase the use of ICT 
in order to enhance unlimited and non-restricted access to information and enhance transparency 
in procurement activities, management should provide employees with the required resources, 
provide growth opportunities through regular training and the freedom to make decisions with 
responsibility and hold them accountable for the decisions made. The study is expected to benefit 
academicians by expanding more research work in the areas of public procurement with a view 
of making procurement activities in public institutions more efficient and cost effective as well 
as more dynamic and responsive to the organizational needs. 
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OPERATIONAL DEFINITION OF TERMS 
Customer This includes both the internal and external 
customers. Internal customers are the people in the 
hospital who are provided with services in order to 
deliver healthcare services. External customers are 
those people that buy the hospital services and 
products. 
xii 
 
 
Effective communication Relaying the information that is understood 
throughout the organization 
 
Efficiency: This is defined as the ability to avoid wasting 
materials, energy, efforts, money and time in 
producing a desired result.  It is the ability to do 
things well, successfully and without waste.  
 
Engaged leadership Ability to influence people towards the achievement 
of the vision and defining roles and individual 
contribution towards achieving these goals 
 
External providers They include suppliers, contractors, producers, 
distributors, retailers or vendors of products or 
services who supplies these services to the hospital 
through contractual agreements or arrangements 
 
Human Resource Management It can be defined as a strategic and coherent 
approach to the management of an organization’s 
most valued assets – the people working there who 
individually and collectively contribute to the 
achievement of its goals. 
Patient centered providing medical care that is respectful of and 
responsive to individual patient preferences, needs 
and values. 
 
Patient experience a range of interactions that persons seeking 
treatment have with the hospital health care system. 
It is an individual’s experience and evaluation of the 
hospital healthcare service delivery. 
xiii 
 
 
Patient a person under medical care or treatment 
 
Procurement: This is defined as the process of finding, agreeing 
terms and acquiring goods, services or works from 
an external source often through a tendering or 
competitive bidding process.  The process is used to 
ensure the buyer receives goods, services or works 
at the best possible price when aspects such as 
quality, quantity, time and location are compared. 
Total Quality Management It can be defined as a management approach to 
long–term success through customer satisfaction. In 
a TQM effort, all members of an organization 
participate in improving processes, products, 
services, an 
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CHAPTER ONE 
INTRODUCTION 
1.0. Introduction 
This chapter has presented the introduction part of the study. It has provided the background and 
the problem statement that informed the study. The objectives and the research questions have 
been stated, followed by the significance, the scope and finally the chapter summary.  
 
1.1. Study background 
Procurement is the whole process of acquiring goods and services by an agency upon 
identification of an organizational need.  An effective procurement system is that which ensures 
that the cost of purchasing goods and services for an organization is held at a bare minimum and 
that at the end of the procurement process, the buying entity receives value for money. This is 
the reason why, globally, laws are made to streamline procurement operations with a view of 
making systems effective and efficient. The procurement laws are designed with a view of 
improving the whole process of acquiring quality products and services and to promote best 
practices in procurement departments within organizations. The idea here is to organize 
procurement operations in such a way that they produce the most efficient and effective results 
while taking into account environmental issues that may impact negatively to these 
organizations. (Maki,2012). He continues to argue that, without ignorance, framework agreement 
and joint procurement can be utilized as a tool for reducing administrative duties or work. 
(Maki, 2012). 
 
Furthermore (Oanda, 2018) had observed that to meet the Vision 2030s objectives and produce 
the quality of services required to fulfill the aspirations spelt out in the president Uhuru 
Kenyatta’s Big four agenda, skilled and competent professionals in Supply Chain Management 
will be required. He continued to note that Kenya in general may be having a shortage of skills 
or enough expertise in Supply Chain Management that could be required to support a growing 
economy. This therefore means that there is need to obtain professional qualifications in Supply 
Chain Management for both practitioners and academicians. Kenya Institute of Supplies 
Management’s (KISM) core mandate is to raise standards and professional competence among 
its members. In its endeavor to achieve the strategic objectives and functions stated in their 
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Strategic Plan, this institute, with KASNEB (Kenya Accountants and Secretaries National 
Examination Board) has developed a curriculum which administers examinations in the field of 
Supply Chain Management as provided for in the Supplies Practitioners Management (SPM) act 
2007 and the SPM (examination) regulations 2013. The introduction of Certified Procurement 
and Supply Professional of Kenya (CPSP-K) and Associate in Procurement and Supply of Kenya 
(APS-K) certifications has reinforced the need to build capacity, including commercial skills, 
analytical abilities, problem-solving skills, technical knowledge of supply chain operations, good 
understanding of IT applications, communication skills and motivational skills. (Oanda, 2018) 
These skills are essential to procurement and supply chain practitioners. Not surprisingly then 
that universities have seen the need to fill this gap by offering degrees in this area. For instance, 
the Jomo Kenyatta University of Agriculture and Technology offers a supplies management 
doctorate in this area of study. Scholars have advised that even this will need to be supplemented 
with professional certification because the law requires that practitioners get additional 
professional certification. When organizations hire procurement officers who are not members of 
KISM it becomes difficult to enforce the code of conduct. It is important that practitioners 
register with KISM because in future policy has it that supply chain professionals will only be 
allowed to practice if they have professional certification, even if they are working in the private 
sector. This will ensure Supply Chain Management practitioners are providing quality services to 
Kenyans.Oanda (2018) 
According to Kippra (2006) sound procurement policies and practices are among the essential 
elements of good governance. Otieno (2004) correctly noted that irregular procurement activities 
in public institutions provide the biggest loophole through which public resources are 
misappropriated. A World Bank report (2003) stated that an effective procurement process is that 
which upholds integrity, is responsive to organizational needs as well as transparent to enhance 
openness and clarity. It goes without saying that the public procurement system has evolved 
from a system without rules and regulations to the one that is grounded in law through the public 
procurement and disposal act (PPDA) of the year 2005 and the procurement regulations of the 
year 2006 (PPOA, 2007). There is a report by the public procurement oversight authority 
(PPOA) on the procurement operations in Kenya which identified some of the major weaknesses 
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as follows: inadequate expertise and knowledge, inadequate training of staff, poor record keeping 
within the organization and weak internal audit by the procuring entireties.  
The researcher therefore intends to investigate these issues in relation to Kenyatta National 
Hospital, the largest teaching and referral hospital in Kenya. The main purpose of this study is to 
assess extent of weakness of these variables, relationships between them and effectiveness of 
these variables at Kenyatta national hospital. In this regard, for the hospital to discharge its 
mandate effectively there must be a way to streamline its procurement activities in order to meet 
and exceed its customer’s expectations. 
 
It should be noted from the onset of this discussion that the hospital is partly financed by 
treasury, but derives most of the revenue from money charged from its customers for different 
services offered to members of the public. This is an area that the hospital requires to streamline 
in order to meet its revenue targets. The hospital by being faithful to its vision of providing a 
world class patient centered specialized care hospital, it is important for the hospital financial 
management process to be assessed partly through its procurement activities. Concerns are raised 
by the internal customers about the slow procurement processes in the hospital that results in the 
delay of important medical supplies and equipment for they are procured on a regular basis 
guided by the hospitals budgetary plans. There remains a persistent delay in procuring essential 
medical supplies in the hospital. The government approach to Universal Health Coverage is 
centered on three components which focus on expanding health insurance coverage, 
strengthening primary health care by increasing human resources for health, ensuring adequate 
commodity supply and the digitalization of the health service delivery and supply chain systems. 
(PPOA 2007) 
 
 This concern makes it timely to conduct this research study because continuous improvement is 
part of an organizational mission and vision. It is therefore expected that the study findings will 
inform policy makers within the organization and the management at large of the strengths and 
weaknesses in the hospitals procurement activities which need to be taken care of immediately. 
The hospital effectiveness and efficiency at providing the necessary social health services hinge 
on its ability to procure essential medical supplies in a cost effective manner. For example the 
hospital should obtain the right management information systems which will ensure that it 
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improves on business processes and delivers intended outputs for customers and stakeholders. 
This research study is therefore practical meant to direct management effort and focus at the 
hospital’s procurement activities to promote best practices in procurement management.  
 
1.1.1. Staff Competence 
The necessary competencies for personnel who’s work affects product conformity requirements 
must be determined if organizations need to achieve quality standards. The implication is that 
Organizations must provide training or take other corrective actions to achieve these 
competencies as and when applicable in such situations. The organization shall ensure that 
personnel with product design responsibility are competent to achieve design requirements and 
are skilled in applicable tools and techniques (International Organization for Standardization, 
2009). 
 
According to DaSilva (2008), global operational presence is no longer an option; it is a necessity 
for business success. However, before a company moves to an international supply base the 
business must have as a core competence the discipline to plan and execute and the enabling 
processes and information technology systems to support the new realities. Without these factors 
in place, significant obstacles emerge as cultural conflicts drive unexpected costs. Given these 
facts and an understanding that global competition does not only represent low cost economics 
and volume, but also includes innovation, corporate leaders need to recognize the importance of 
rapid response capabilities. 
 
1.1.2.  Quality management 
According to Berger and Humphrey (2007), quality management can be considered to have four 
main components: quality planning, quality control, quality assurance and quality improvement. 
Discussions on quality management should not only focus on product or service quality, but also 
on the way and the means in which to achieve it. It is therefore clear that to attain quality 
management, quality assurance and quality control of processes as well as products must be as 
consistent and timely as possible in order to achieve high performance standards. (Berger and 
Humphrey,2007) 
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(Zadry and Yusof, 2009) posit that TQM has been identified both as a model for good 
management and a theory of change whose emphasis is on continuous improvement. According 
to Barouch (2011) Total Quality Management as defined using ISO standards describes general 
methods enabling an organization to be both efficient and effective while demonstrating how 
such methods should be implemented. Total Quality Management is a philosophy, concept and 
powerful management approach which involve management and empowerment of people to 
create satisfied customers and improve organizational performance. Quality Improvement 
Programs( QIPs) assists organizations to document and improve processes, understand client 
requirements and ensure services meet those requirements.  Implementing QIPs can be realized 
using various management models and standards aimed at streamlining relationships between the 
service providers and clients. ( Barouch,2011) 
1.1.3. Information Communication Technologies 
 The modern Organization faces quite a number of business related challenges like reliable, 
timely, and accurate information processing, storage and retrieval for decision making purposes 
and for control of the organization. The adoption of Information Communication Technologies 
to procurement processes is expected to change the way work is performed, the number and 
skills of personnel in the organization, and the procurement organizations structure. Procurement 
plays a very important role in organizations which can significantly influence organizations 
success. Campbell (2005) 
As a core function it is however subjected to the mega trends of the market. Its day to day 
operation is very much characterized by the ever growing demand for goods and services for 
organizations and the ever shorter product life cycle. For a procurement department to operate 
both effectively and efficiently meaningful information communication structures need to be 
established and employees encouraged in adopting new ways of performing work. Information 
technology can have a greater impact in this regard.  If the adoption rate is fast, it can lead to 
smoother and faster process flow, efficient dissemination of information, decentralization of 
tasks and decisions, enhanced transparency and better control of the procurement function. In 
addition, information technology helps not only to support internal processes but also those 
involving external business partners. Campbell (2005) 
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According to Campbell (2005), private sector procurement activities have evolved from order 
systems to nowadays e-procurement. However, the emergence of internet technology use has 
changed the way the government and other organizations have been operating. Internet 
technologies have been utilized by government and private sectors ostensibly to bring the cost of 
doing business down. Several studies have noted that e-Procurement is a “Revolution” due to its 
potential to reduce the total costs of acquisitions (Campbell, 2005). 
Abouzeedan and Busler (2002) argue that improved communication infrastructure also positively 
impact on new businesses and residents while offering constituents excellent service. The 
traditional methods of doing business required the buyers to use faxes, phones and e-mails to 
communicate their needs and manage forecasts. Manual reports and spreadsheets are exchanged 
by trading partners making the whole process both cumbersome and slow. These methods are no 
longer able to meet the needs of today’s enterprises that are demand driven, especially within the 
public sector where the basic role is service delivery to the public.  
Various studies have been carried out regarding the effect of ICT in businesses. There is a 
connection between productivity levels and the introduction of ICT within developing countries. 
India and Brazil have shown econometric data revealing a connection between productivity, ICT 
and capital. This is after the two countries have controlled other factors like fixed effects that are 
firm specific (Rakesh, Simon &Neacio, 2006).  
Gunela and Tibben (2013) did a study that evaluated the role played by ICT in improving 
procurement within Australia. The research results showed that IT purchasing by the government 
largely influences the increased affordability, availability and accessibility of ICTs to 
Australians, thus adding the digital inclusion within the country. The study also points out the 
main aim of ensuring ICT accessibility within Australian public procurement is to ensure added 
equitable access to office equipment that are ICT driven. These equipment include computer 
systems and phones among the public servants. 
1.1.4 Finance and budgetary allocation 
Different departments that make up an organization are typically structured to achieve individual 
functions with their own distinct objectives and operations. This is particularly the case for 
procurement and finance departments which often coexist as separate entities with dysfunctional 
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integration points despite playing complementary roles in the procuring and payment process. 
Managers of successful organizations have learnt to align their procurement and finance 
activities to be able to deliver outstanding business impact that extends far beyond cost 
reduction. For example to pay suppliers on time, finance and procurement departments need to 
align their Purchase Orders, invoicing processes and communications with suppliers. 
Organizations often pay late because of error-prone manual processes which are tedious and 
slow. Late payment leads to cash flow problems for suppliers who in turn are unable to service 
their LPOs in time, a situation that often creates a ripple effect in the whole supply chain.  
Organizations are facing an unprecedented pressure to become more efficient and effective in 
light of tight budgets and financial cutbacks at each governance level and on the other hand the 
rising demand for better services from the public. As a consequence, the design and management 
of public procurement has become an even more important priority. Saussier and Tirole(2015) 
In a recent paper, Saussier and Tirole(2015) discussing the new flexibility given by the European 
Directives on Public procurement, in the selection and execution stages, highlighted the 
relevance of the public authorities ability and experience in running the procurement process. 
This is a key point for public procurement practitioners and managers of organizations to be able 
to know the effects of the many constraints they face in the procurement process implementation 
and the need to carefully investigate the root causes from a broader perspective. Indeed 
notwithstanding the extensive and updated literature on public procurement, economic research 
is largely lagging behind in explaining why many public procurement rules and policies are 
efficient and effective in some settings but not in others. Saussier and Tirole(2015) 
1.1.4. Development of procurement process efficiency  
According to Lardenoije, Van Raaij,& Van Weele, (2005) Procurement performance has been 
attracting great attention from practitioners, academicians and researchers from as early as 
1930s.  In 1931 for example, the National Association of Purchasing Agents (NAPA) in the 
United States of America (USA) organized a contest on the topic. The Researchers continued to 
note that even in 1945; a committee was set up by NAPA to draft guidelines on procurement 
performance. And in 1962, the American Management Association (AMA) funded a survey to 
assess performance of the procurement function (Lardenoije, Van Raaij,& Van Weele, 2005).  
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Scholars in the 1970s and 1980s conducted independent studies in American and Dutch 
companies on purchasing performance in which they established scores of performance. On 2nd 
March, 2004, the European Institute of Purchasing Management (EIPM) organized a conference 
dubbed “Measuring Purchasing Performance” and the issues that were tackled in the conference 
were centered on measurements of intangibles as opposed to  tangibles, financial measurements 
as opposed to other indicators, how to link measurements with everyday actions and strategy 
implementation, the scope of measurement systems, process and results measurements, 
measurements for driving actions towards measurements for reporting, as well as tactical and 
strategic measures indicating that institutions and academic bodies acknowledge the importance 
of measuring purchasing performance among other issues. (The European Institute of Purchasing 
Management, 2004). 
 
To date the issue is still not solved in developed countries. In developing countries in Africa 
there is still an even wider knowledge gap on how the procurement process can contribute to 
improved performance of the procurement function for organizations. The issue of generalizing 
that the procurement function is not performing without indicating the criteria used to reach that 
conclusion or just basing it on financial statements is not reasonable. It is only when the 
procurement function is well planned that it becomes easy to identify areas where it is 
performing well and areas where there is need for improvement (Department of Public Works, 
Queensland Government, 2007). 
 
This report continues to observe that organizations have concentrated on costs or savings as the 
sole indicator or measure of performance. When costs are reduced, the purchasing function is 
said to be efficient, whereas when savings decline, the purchasing function is subjected to audit 
questions. It is as if the purchasing function is established to focus on minimizing costs while 
maximizing savings. Financial measures ignore market dynamics and increased complexity in 
acquisition of goods and services for public entities (Lardenoije, Van Raaij, &VanWeele, 2005). 
 
With recent developments in purchasing, it is significant that what is measured is not only 
important to the entity/organization but should also cover all core areas and activities of 
procurement (Department of Public Works, Queensland Government, 2006). Though purchasing 
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performance may mean different things to different people (CIPS Australia, 2005), its focus on 
financial and nonfinancial benefits, efficiency of procedures, and effectiveness, and ability to 
establish a range of measures to evaluate procurement activities, is noticed by many (Department 
of Public Works, Queensland Government, 2006). 
However, coming up with a precise definition of procurement performance is still difficult for 
most organizations. This is because procurement performance covers broader areas of 
procurement, for instance: performance of the purchasing function, the purchasing department, 
the purchasing process on a given contract, employees of the procurement department, the 
supplier base and many others (Knudsen, 1999). In the following sections, procurement 
performance will be defined in regard to purchasing function, noting that the two most important 
measures of procurement process performance is purchasing efficiency and purchasing 
effectiveness. 
1.1.5. Procurement process efficiency 
Knudsen, (1999) suggested that procurement performance starts from purchasing efficiency and 
effectiveness in the procurement function in order to change from being reactive to being 
proactive to attain set performance levels in an entity. According to Van Weele (2006) 
procurement process performance is considered to be the result of two elements: purchasing 
effectiveness and purchasing efficiency. Procurement process Performance in this regard 
provides the basis for an organization to assess how well it is progressing towards its 
predetermined quality and performance objectives and in the process identifies areas of strengths 
and weaknesses so that they are able to decide on future initiatives with the goal of how to 
initiate procurement process performance improvements. This means that purchasing 
performance is not an end in itself but a means to effective and efficient control and monitoring 
of the purchasing function (Lardenoije, Van Raaij, & Van Weele, 2005). 
 
Procurement efficiency and procurement effectiveness represent different competencies and 
capabilities for the procurement function. CIPS Australia (2005) presents the differences 
between efficiency and effectiveness. Efficiency in most cases is achieved when the organization 
is “doing things right” whereas effectiveness is achieved when the organization is “doing the 
right thing”. This means an organization can be effective and fail to be efficient. The challenge is 
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for managers of organizations and specifically procurement departments being able to balance 
between the two positions. 
 For any organization to change its focus and become more competitive Amaratunga & Baldry 
(2002) suggest that performance is a key driver to improving quality of services while its 
absence or use of inappropriate means can act as a barrier to change and may lead to 
deterioration of the purchasing function. Organizations which do not have performance means in 
their processes, procedures, and plans experience lower performance and higher customer 
dissatisfaction and employee turnover (Artley& Stroh, 2001, Amaratunga & Baldry, 2002 and 
CIPS Australia, 2005).  
Measuring the performance of the purchasing function yields benefits to organizations such as 
cost reduction, enhanced profitability, assured supplies, quality improvements and competitive 
advantage as was noted by Batenburg &Versendaal (2006). Until an organization measures 
procurement process performance they will never know how well they are performing and why 
they should measure procurement process performance. Department of Public Works, 
Queensland Government (2006) identified four reasons for measuring purchasing performance:  
It provides feedback on the extent to which the planned outcomes for purchasing are being 
achieved in the organization, It provides information for analysis and decision making, It 
provides information to executive management about the effectiveness, efficiency, value and 
contributes to the recognition of the procurement function, It provides focus and motivation for 
purchasing staff. 
 
1.1.6. Profile of Kenyatta National Hospital 
Kenyatta National Hospital (KNH) was established in 1901 with a capacity of 40 beds. The 
Hospital operated as a department of the Ministry of Health until 1987 when its status changed to 
a State Corporation through Legal Notice No. 109 of 6th April 1987. Over the years KNH has 
grown to its present capacity of 1,800 beds and attends to an annual average of 700,000 inpatient 
nights and 600,000 outpatients. KNH is the public Hospital of choice in Kenya and beyond. It 
offers quality specialized health care to patients from a large geographical area including east 
and central Africa. These services include major surgeries, burns management, critical care 
services, new born services, ophthalmology (cornea transplant), oncology, palliative care and 
renal services (including kidney transplantation), among others. The Hospital provides training 
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facilities for the University of Nairobi (College of Health Sciences) and the Kenya Medical 
Training College (KMTC). The institution also works closely with other affiliated institutions 
like Kenya Medical Research Institute (KEMRI), Government Chemist, National Radiation 
Protection Board, National Public Health Laboratories Services (NPHLS), National AIDS and 
STIs Control Programme (NASCOP), National AIDS Control Council (NACC), National Blood 
Transfusion Services (NBTS) and African Medical and Research Foundation (AMREF), among 
others. The Hospital has established linkages and collaborations with other institutions in 
providing various clinical services, outreach programs and research. Collaborations have been 
established with Operation Smile International, Neurosurgical Mission of St. Louis (USA), 
Plastic Surgical Project of the late Prof. Platt, Open Heart Surgery through Medical and 
Educational Aid to Kenya (MEAK) of Guys Hospital (UK), Renal Transplant Programme of 
University of Barcelona/NOVARTIS, Vesico vaginal fistula (VVF) Project with AMREF and 
Spinal Surgery with Nuvasive Spine Foundation (USA) among others. Outreach Programmes 
include Cancer Treatment Programme in Mombasa and Kisumu among others. There are various 
research projects with University of Washington, CDC, University of Nairobi, Grand Challenges 
Canada, MERCK among others. 
 
Kenyatta National Hospital procurement department is committed to optimize patient experience 
by ensuring a seamless flow of goods, works and services and to provide strategic technical 
expertise in matters relating to supply chain management. The strategic objectives that the 
department anchors its vision and mission include, to contribute to the hospitals operational 
efficiency through timely and competitive acquisition of quality goods and services, to contribute 
to the hospitals cost management policies by standardization and other cost reduction strategies, 
to contribute to the hospitals corporate image by maintaining cordial supplier relationship, to 
ensure good inventory management practices for effective service delivery, to enhance quality 
management systems in the department, to review staff strengths and motivation through training 
and development and finally to inculcate good corporate governance. 
 
1.2. Statement of the problem 
Globally, systems of public procurement are considered a major component of development 
expenditure. Governments are only able to translate their budgets into quality service delivery 
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done through purchases of services and goods as well as its work. The government procurement 
value was estimated to be US$2,000 billion. This figure is equivalent to 30% of global 
merchandise trade and about 7% of global Gross Domestic Product (Organization for Economic 
Co-operation and Development [OECD], 2011). In addition, 10% of the most developed 
countries’ GDP go to public procurement. In this regard, both the developing as well as the 
developed countries requires an effective process of procurement. This will promote fair and 
open competition and minimize exposure to fraud and collusion. African countries have had a 
poor economic performance since their independence.  
Kabaj (2003) blames this state of affairs on the failure to effectively manage public resources 
and lack of effective regulatory frameworks. Procurement activities within most third world 
countries account for a large portion of the government’s’ expenditure. For example Malawi 
spends 40% of its expenditure on procurement while Uganda spends 70% (World Bank, 2010). 
Lack of procurement accountability is highly to blame for the state of affairs in most African 
nations. 
In Kenya most public hospitals offer poor services despite the huge budgetary allocations to 
these hospitals by the central government. Patients seeking medical attention to these hospitals 
are subjected to long queues for them to get the services required. Scholars have conducted 
studies on some of the causes of these poor service delivery and most have established that 
public money is lost through irregular procurement activities that lead to delivery of poor quality 
medical items. 
In Kenyatta National hospital, the public have raised concerns on the quality of services offered 
despite the hospital being the largest referral hospital in the region.  A quick look at the hospital 
reveal a severe lack of modern equipment and facilities that lead to poor, slow or sheer lack of 
essential services for fast diagnosis and treatment of patients. To add on this the hospital is 
severely understaffed in almost all cadres and lacks a robust ICT infrastructure which makes 
most of its processes to be done manually.  
The hospital’s procurement processes are slow and tedious. This has led to procurement of 
essential goods and services taking too long to be delivered therefore affecting service delivery 
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and clinical outcomes. It is from the above background that the researcher sought to establish 
these factors that affect procurement process efficiency in Kenyatta National Hospital. 
1.3.      Objectives of the study 
1.3.1. The general objective 
The main objective of this study was to examine the factors influencing procurement process 
efficiency in public hospitals in Kenya in general with particular focus to Kenyatta national 
hospital.  
1.3.2.  Specific Objectives  
The following specific objectives were used to guide the study;  
i. To assess the effect of staff competence on procurement process efficiency at Kenyatta 
National Hospital. 
ii. To examine the effect of quality management on procurement process efficiency at Kenyatta 
National Hospital. 
iii. To determine the effect of information communication technology on procurement process 
efficiency at Kenyatta National Hospital. 
iv. To establish the effect of budgetary allocation on procurement process efficiency at Kenyatta 
National Hospital. 
 
1.4. Research questions 
The following research questions were used to guide this study: 
i. What is the effect of staff competence on procurement process efficiency at Kenyatta 
national hospital? 
ii. How does quality management affect procurement process efficiency at Kenyatta national 
hospital? 
iii. To what extend does information communication technology affect procurement process 
efficiency at Kenyatta national hospital? 
iv. In what ways does finance or budgetary allocation affect procurement process efficiency 
at Kenyatta national hospital? 
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1.5. Justification of the Study 
To Kenyatta National Hospital, the findings of the study will inform management on the 
appropriate policy decision making as regards procurement of goods and services in the hospital. 
The study also will illuminate on the important function performed by the supply chain in 
purchasing goods and services in the hospital. 
 
To the government of Kenya institutions and agencies like PPOA the study will provide useful 
information for appropriate policy formulation. The study will form a basis for the formulation 
of appropriate regulations pertaining to the delivery of services and goods by suppliers. This in 
turn will ensure effective and efficient supply chain management with reduced challenges for 
improved overall performance. 
 
The study will inform further research to expand knowledge into factors affecting procurement 
processes in both public and private sectors. It also will contribute to existing knowledge, 
address and provide the background information to research organizations, individual researchers 
and scholars, who are thought to be having interest in conducting or carrying out investigation on 
the related areas of procurement.  
 
1.6. Scope of the Study 
This study was carried out in Kenyatta National Hospital. It focused on factors affecting the 
procurement process efficiency in Kenyatta National Hospital. The unit of analysis was Kenyatta 
national hospital. The unit of observation was the employees of Kenyatta National Hospital, 
procurement department. The study was conducted between April and September, 2018. The 
study used questionnaires to generate primary data. 
 
1.7. Chapter Summary 
This chapter looked at the introduction part of the study. It stated the background, the research 
problem, the objectives, scope and the significance of the study. The chapter also spelt out the 
issues that will inform the discussion in the next chapter. The next chapter will look at the 
theoretical and empirical literature carried out by other scholars in the area. 
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CHAPTER TWO 
LITERATURE REVIEW 
2.0. Introduction 
This chapter surveyed some of the theoretical studies by other scholars in the area under 
investigation. The theoretical studies were analyzed based on the identified objectives of the 
Study and an attempt have been made to link the theoretical studies and the variables under the 
study. The study also looked at the empirical literature review as part of what other scholars have 
done in the field. 
 
2.1. Theoretical literature review 
The theoretical review framework consists of concepts, together with their definitions and 
existing theory or theories which are used for a particular study (Sekaran, 2010).Various models 
were formulated to explain on operational efficiency of procurement and what public sectors 
need to do on procurement to enhance efficiency. The models formed a basis against which 
discussions were based in the study on factors influencing efficiency of procurement in public 
hospitals. It is important for public hospitals to maintain and clearly know the factors influencing 
operational efficiency of procurement. As stated by Mentzer (2000), a good research study 
should be grounded in theory or theories. This study has been anchored on three theories. Theory 
Of Constraints, General Systems Theory and Deming’s theory on Total Quality Management. 
 
2.1.1. Theory of Constraints 
The most common approaches to supply chain management are based on Goldratts Theory of 
Constraints (TOC) (Triestch, 2005). This theory views any manageable system as being limited 
in achieving more of its goals by a very small number of constraints and as such TOC uses a 
focusing process to identify the constraints and restructure it to realize more throughputs through 
the system (Triestch, 2005). This is in line with the views of an earlier propagator of the theory 
of constraint, Mewes (1963), who identified bottlenecks as underlying inefficiencies of most 
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processes. The theory of constraints posits that the goal achievement by a goal oriented system is 
limited by at least one constraint (Triestsch 2005; Cox, Jeff, Goldratt&Eliyahu 1986).  
 The study further notes that it is only by increasing flow through the constraint(s) can overall 
output be increased and the objectives of the system realized (Goldratts, 2004).  
 
Assuming the goals of the system have been articulated and their measurement defined, it means 
the managers must identify the systems constraints, decide how to address the constraints, 
subordinate everything else to align the whole system and make changes based on the modes of 
measurements as identified (Goldratt 2004). Constraints according to Noreen, smith &Mackey 
(1995) can be external or internal to the system and include such phenomenon as constraints of 
equipment, policy and regulation, lack of skilled people and so on. The theory of constraint has 
been used in the supply chain management to provide solutions towards greater availability and 
flow of inventory by identifying constraints and offering management techniques to reduce 
replenishment time, lead time, and late deliveries (Herman 2000). Efforts to have an 
improvement in such areas as indentified above, will lead to improvement of availability of 
products and services to customers as efficiently as possible.  
 
2.1.2. General Systems Theory 
The general systems theory was developed initially by Von Bertalanffy (1969) in the field of 
biology and extended by Weinberg (1975), Miller (1978) and Yourdon (1989) into paradigms of 
management (Rudolf, 2011). According to Bertalanffy (1969), a biologist who through his work 
on general body systems found that given the interaction between a system’s components, a 
system was often more than just the mere sum of its components; it involves the interaction 
between components, differently, within the larger system. On the other hand, Miller (1978) 
argued that in most cases, real world systems are open systems which interact with, and are often 
influenced by, the external environment.  
 
Another important concept of a system is the definable boundary that separates a system from its 
environment and allows inputs to and outputs out of the system (Rudolf, 2011). 
The general systems theory according to Rudolf (2011) identifies four general systems 
principles. In this regard, the principles indicates that the more specialized or complex a system 
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can be, the less adaptable it is to its environment, while on the other hand the larger the system, 
the more the resources are needed or required to support the system. It is very clear that systems 
set within the organization to operate, often contains some other systems and are in themselves 
components of large systems and organizations systems develop or grow proportionally to 
resources allocated for them. Rudolf (2011) 
 
Supply chains are considered systems of providing flow of goods, products or services to 
consumers (Chopra &Meindl 2004). From this view the contribution of the theory to supply 
chain management can be seen thus: a system with inputs and expected outputs which then 
enhance information for supply chain management. Handfiled & Nicholas (1999) explains that, 
within the context of the general systems theory, the supply chain includes the management of 
information systems, sourcing and procurement systems, logistics systems, order and customer 
service systems. Integration of these activities through improved relations between these systems 
can be used to gain competitive advantage and improve profit margins for organisations. 
 
According to Barney and Hastley, competitive advantage means the ability to create more 
economic value than competitors. All other elements of the strategic management process 
ranging from the formulation of the vision statement to strategy evaluation and control are aimed 
at achieving competitive advantage for the firm. In this regard an organizations strategy must be 
focused on either providing a product or service that is distinctive or differentiated from what 
competitors are offering or at developing competitive abilities that competitors cannot quite 
match. Business strategists have observed that in most cases what makes a powerful strategy is 
management’s ability to formulate a series of moves, both in the market place and internally that 
makes the organization distinctive. 
 
 These moves help to leverage the playing field and favor the organization by giving clients a 
reason to prefer its products or services and also to ensure sustainable competitive advantage 
over rivals. An organization will gain sustainable competitive advantage when a large clientele 
or customer base prefers its products or services over those of competitors and when the basis for 
this preference is durable. Some of the most strategic approaches used by organizations to set 
them apart from rivals and achieve a sustainable competitive advantage include, one, being the 
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industry’s low-cost provider, two, outcompeting competitors based on such differentiating 
factors as higher quality products, wider product selection, added or enhanced performance, 
better service delivery including after sale services, technological superiority, focusing on a 
narrow market segment and developing expertise and resource strengths that give the company 
competitive capabilities that competitors cannot easily imitate. 
 
 
2.1.3. Deming’s Theory of Total Quality Management 
Deming (1986) taught that by adopting appropriate principles of management, organizations can 
increase quality and simultaneously reduce costs by reducing waste, rework, staff attrition and 
litigation while increasing customer loyalty. The idea here is to continually practice 
improvement and think of manufacturing as a system, not as isolated business processes. 
In his theory, Deming (1986) offered fourteen key principles to managers for transforming 
business effectiveness. The principles include, but are not limited to, creating an urgent sense of 
purpose towards product and service improvement. Deming (1986) provoked the western 
management to awaken to the challenge, learn their responsibilities and take on leadership for 
change. He also emphasized on the need to eliminate massive inspection by building quality into 
the product in the first place to avoid doing rework or repeat jobs that end up consuming time. 
Deming (1986) advises managers to end the practice of awarding business on the basis of a price 
tag. Instead they should to minimize total cost and move towards a single supplier for any one 
item, and form a long-term relationship of loyalty and trust, improve constantly the systems of 
production and service and improve quality and productivity. 
The aim of supervision should be solely to help workers and machines do a better job. Managers 
should eliminate fear, so that everyone may work effectively for the organization. They should 
also break down barriers between departments for people to work as a team, to foresee problems 
of production and usage that may be encountered with the product or service (Deming, 1986). 
Deming also believed that managers need to do away with work slogans, employee exhortations, 
and work targets because such exhortations only create adversarial relationships, as the bulk of 
the causes of low quality and low productivity are systemic issues and therefore are beyond the 
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power of the work force.  Therefore managers need to practice more leadership than shop floor 
supervision and eliminate management by objective or management by numbers and numerical 
goals and substitute with leadership (Deming, 1986). 
The role of supervisors must change from sheer target numbers to focus more on quality and not 
quantity. This means, among other things, to abolish annual or merit rating and management by 
objectives and instead focus on leadership. Finally managers may consider instituting a 
continuos improvement program of education and self-improvement and assessment activities 
and involve everybody in the organization towards working to accomplish the organizational 
common objective. It is important that this theory informs the study because these total quality 
management principles can be adopted by the health sector to effectively increase quality and 
simultaneously reduce costs by minimizing waste, rework, and increase customer loyalty. 
Deming (1986). 
Vaxevanidis, Krivokapic, Stefanatos, Dasic and Petropoulos (2006) revealed that TQM was a 
great success in Japan. Based on TQM, the quality of Japanese products was regarded as being 
superior to that of the rest of the world. As a result, in the early 1980s, the United States of 
America (USA) utilized TQM concepts as tools to compete with Japan. Subsequently, Europe 
also recognized the need for a keener focus on quality and in the 1990s, TQM concepts spread to 
Europe. However, making the “road” towards TQM was much more difficult than expected, 
since there was widespread confusion about the elements of TQM and how they could be 
implemented. This was because TQM was a rather abstract philosophy and did not have clear 
guidelines on its implementation. The problem became easier to solve as TQM elements were 
more clearly understood through the development and the worldwide acceptance of quality 
award models. 
Vaxevanidiset al., 2006 concluded that TQM is a systems approach to management which aims 
to create value for money for customers by designing total quality management principals into 
the organizations everyday activities and continually improving organizational processes and 
systems. It provides a new vision for management leadership and places customers as principal 
focal points whose end result is customer satisfaction. The emphasis should be on continuous 
improvement of processes through employee involvement and empowerment.  
20 
 
In their study, Balakrishnan, Seshadri, Sheopuri and Iyer (2007) suggested that the entire Indian 
automotive component sector had improved on multiple fronts. Most firms in the automotive 
sector had adopted TQM practices, which resulted in quality and delivery improvements as well 
as increase in productivity and profitability. Deming’s theory of Total Quality Management is 
relevant to this study because it mainly focuses on increasing quality and simultaneously 
reducing costs by reducing waste and rework. This is in line with ISO/TS 16949 which requires 
the development of a quality management system that emphasizes on defect prevention and the 
reduction of variation and waste in the supply chain. 
Zsidisinet al.propose creating business continuity plans to manage risks in supply chains that 
face unanticipated disruptions. Based on their case study research, the authors present an 
institutional theory perspective of continuity plans for purchasing and supply management 
practices. The paper by Flynn and Flynn examines the crucial relationship between quality 
management and supply chain management practices. Based on an extensive empirical study, the 
authors conclude that there is a strong relationship between quality management and supply 
management that affects business performance 
2.1.4. Resource Based Theory 
This theory throws light into how organizations in the same sector performs better than others, 
the theory lays emphasis on the internal resources of the organization in developing its strategy 
to achieve a sustainable competitive advantage in the market. According to the theory not all 
resources of the organization are important to enable it generate competitive advantage for an 
organization to achieve the advantage is by generating average profits the resources must be 
inimitable, valuable, non- substitutable and non-transferable (Kraaijenbrink, Spende, & Groen, 
2010).  This shows that different organization performances are attributed to distinct resources 
and capabilities.  According to Fahy (2009) elements of Resource based theory are strategic 
choices by management, the characteristics and kind of advantage generating resources, superior 
performance and competitive advantage. Business enterprises combine different sets of resources 
in order to achieve competitive advantage.  
According to Shook (2009) each organization poses different capabilities and resources and the 
way organization maintains, acquires, bundles, develop and applies the resources will definitely 
lead to superior performance and having a competitive advantage within a given period of time. 
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Resources of an organization constitute the tangible assets, external assets and intangible assets 
(Hunt&Derozier, 2004). This theory indicates that organization resources are the strategic that 
affects performance; it shows the relationship between performance of organization and 
resources at their disposal. The Resource-Based View (RBV) approach contends that internal 
resources are more important for a firm since they form part of the asset base for an 
organizations strategy formulation which may be used to achieve competitive advantage. The 
resource based view takes the perspective that firms’ competitive advantages are due to their 
endowment of strategic resources that are valuable, rare, costly to imitate, and costly to 
substitute. Organizations differ in various ways because each organization possesses a unique set 
of resources both tangible and intangible assets whose value may determine the level of 
competitiveness in a given market segment. 
 
2.2. Empirical literature review 
This section has reviewed previous studies done which are relevant to the objectives of this 
study. The empirical literature is reviewed per objective. 
 
2.2.1.  Employee Competence and Procurement Process Efficiency  
Kamau and Waudo (2012) revealed that there exists a relationship between the skills possessed 
by employees and the required quality standards set by organizations. Such skills include 
customer care, multi-tasking skills, communication skills and emotional intelligence skills. Thus, 
organizations should focus on harmonizing the skills of the employees and the organizations 
objectives as stated in their vision and mission statements at both individual and organizational 
level for effective realization and successful achievement of the stated goals.  
 
The procurement function has not been given enough attention in most developing countries 
more so in public organizations as observed by Telgen, Zomer, & de Boer (1997) despite efforts 
by partners like the World Bank, the International Trade Organization, the United Nations 
Conference on Trade and Development, the World Trade Organization and others to focus the 
discussion on challenges that face the procurement in public organizations. This could be 
deliberate or sheer ignorance on the value the procurement function could contribute to any 
organization (Telgen, Zomer, & de Boer, 1997).  
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Comparatively, while functions of Human Resource (HR) and Finance departments may have 
their performances measured, this is not always the case with the procurement function in supply 
chain. The failure to institute performance measurement tools for the procurement function in 
supply chains has led to irregular and sometimes biased decisions which managers make 
subjectively and often in environments of uncertainty. The need to have coherent methods of 
performance measurements of the procurement function in public entities, particularly in 
developing countries, has never been as urgent as it is now. However, it is important that 
appropriate performance measures are implemented, monitored and continuously evaluated to be 
able to come up with tested ways of measuring performance in this department. The issue of 
basing decisions only on financial performance and neglecting or ignoring non financial 
performance is not helping the procurement performance because only partial performance is 
considered (Lardenoije, Van Raaij, & Van Weele, 2005). 
 
According to Banda (2009) argument, many procuring organizations do not have staff with the 
right skills critical to good procurement process management and therefore there is need for 
authorities to give much greater emphasis to developing such competence and to adopt best 
practice more widely. According to the study, there are high costs of employing advisors in big 
projects, which at times happens to exceed the set budget by substantial margins. It is advised 
that, whenever possible, the procuring institutions should drive down advisors costs and make 
sure that the budgets are worked upon by ensuring that the company staff competence is 
developed effectively. Again the study has pointed out that monitoring and enforcing quality 
standards is weak and the lapse is attributed in part to human resource ability to monitor 
procurement processes, poor determination of specifications, poor definition of requirements and 
sometimes inadequate budgetary allocation.  
 
The study goes on to cite that regulatory agencies rarely enhance effective management to 
enforce standards due to lack of enough capacity to do so. Another study by Berger & Humphrey 
(2007), noted that a procurement function that is carried out professionally is the heart of 
delivery of any service on value for money principle. In conclusion the study notes that most of 
personnel carrying out procurement activities in local authorities in Kenya have not been 
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sensitized on issues of procurement regulations for example, the law stipulate that each 
procurement entity must have a procurement unit which should be manned by a professional. 
 
However, according to this same study, that was not the case in most local authorities surveyed 
in Kenya. There exists serious challenges surrounding staffing of procurement processionals in 
the local government institutions. They pointed out that some of the personnel performing 
procurement related functions do not have the prerequisite skills needed to perform procurement 
functions effectively and efficiently. In order to sustain economic growth in the country and 
effectiveness in the performance, it is therefore important to optimize the contributions of 
employees to the aims and goals of the organizational daily operations especially in the 
procurement area.  
 
Sultana (2012) indicated that, technological developments and the institutional change taking 
place currently, have gradually led some institutional employers to the realization that success of 
their organizations relies on their employees, and this means considerable and continuous 
training and development is important. According to a study by Appiah (2010), current 
educational systems do not necessarily impart specific knowledge for specific job positions in 
organizations. In this accord, the labor force comprises of just a few people who have the right 
skills, the knowledge and competence needed for positions in the job market. There exists a big 
knowledge gap that calls for a serious human resource capacity building to be able to improve 
and also contribute to the productivity of organizations.  
 
Seleim (2007) further explains that training is a key ingredient for improved organizational 
performance through increased level of individual performance which means that emphasis 
should be laid on training employees to master knowledge, skills, behaviors and attitudes that 
then translates to high performance by organizations. 
 
Furthermore, Boyan (2003) noted that there are clear benefits in ensuring that staffs who handle 
suppliers are professionals and that approaches to supplier management are handled well. This 
approach protects the organization from losses incurred through litigation and contract 
termination and keeps work to a minimum to avoid severing relations with important 
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organizational stakeholders. The underlying assumption according to the study is that when the 
right things are done at the right time then the cost of doing business is then brought down 
tremendously and that translates into profits for organizations.  
 
Srivastava, Sultan and Chashti (2017) study established that innovation competence does 
influence total competitive performance as a proxy for firm level competitiveness for the 
processing firms in India. The innovation competence holds a positive relationship with 
competitive performance. During the survey, Srivastava et al. (2017) observed that the 
processing entrepreneurs were keen towards improving innovation capabilities of their firms. It 
was also found that the limit of the innovation capabilities had been restricted to the products 
only, and most of the time entrepreneurs imitated the products of the national and international 
firms. Most of the entrepreneurs followed hit-and-trial method in their approach too. However, 
there were certain business establishments who were consistently thinking of bringing new 
products or entering new market segments. 
The study by Srivastava et al. (2017) also stated that in cases where it had been established that 
the competitiveness at firm level had an influence of innovation competence, a strategic 
approach in building innovation capabilities through incubation of various product and process 
activities could be taken up, both at structural as well as facilitating agencies. Their study derived 
an insight for the firms to manage their competences and explore their innovation capabilities to 
remain competitive. Quality Function Deployment (QFD) is a systematic structure method of 
integrating thoughts of customers into the product development process, changing demands of 
customers into technology and service provided by enterprises as the standard to product 
establishment or service design. It also involves deploying such design into each product or 
service program in a systematic way and into relative relation between each factor in 
manufacture project or each factor in service project, so as to make products or service meet the 
expectation and demand of customers (Akao, 1990).  
According to Bossert (as cited in Yeh, Pai, & Huang, 2013), he believes that QFD can assist 
companies to understand customer demands, and make products or service meet the expectation 
and demands of customers. Other than effectively integrating customer demands and product 
information, QFD is capable of correctly establishing quality standard regarding products or 
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service design (Lowe, Ridgway,& Atkinson,2000). Wasserman (as cited in Yehet al., 2013) 
states that QFD is a tool of crossing multiple functions that exchange market demand into the 
management decision process contained with variation. The first five essential factors with 
preferable improvement during promotion of ISO/TS 16949 are identifying production and 
service supply process to meet the requirements, staff inside organization supports and decides to 
participate in ISO/TS 16949, identifying internal customers to meet the requirements to complete 
product, cross-functional team having good communication, collaboration and operation, and 
management level regularly inspects the promotion of ISO/TS16949 by departments(Yehet al., 
2013). 
Technical demands with preferable improvement in order to successfully promote ISO/TS 16949 
by enterprises are sequenced as customer information collection, internal audit capability, 
statistical analysis capability, document recording ability, software and hardware operation 
ability, and enterprise organization ability (Yeh et al., 2013). Collection of customer information, 
internal audit capability and statistical analysis capability are technical demands in urgent need 
of strengthening when enterprises promote ISO/TS 16949 certification. It is shown from the 
results that understanding customer demands is still a prior task of promoting quality 
certification, whereas internal customers are often neglected by enterprises. In order to 
continuously improve product and service achievement, enhancement of internal audit capability 
and statistical analysis capability of employees are both indispensable (Yehet al., 2013). 
According to DaSilva (2008), global operational presence is no longer an option; it is a necessity 
for business success. However, before a company moves to an international supply base the 
business must have as a core competence the discipline to plan and execute and the enabling 
processes and information technology systems to support the new realities. Without these factors 
in place, significant obstacles emerge as cultural conflicts drive unexpected costs. Given these 
facts and an understanding that global competition does not only represent low cost economics 
and volume, but also includes innovation, corporate leaders need to recognize the importance of 
rapid response capabilities. Dasilva (2008) urges companies to transform to enable execution 
anywhere, anytime. Corporate managers will need to apply program project management 
concepts to support the move to a Global Supply Chain and the transition to more comprehensive 
Supplier Relationship Management in order to achieve and extend competitive advantage. 
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DaSilva (2008) concluded that Program Project Management (PPM) is an organized 
methodology that requires attitude and discipline to organize and manage resources to complete 
new product programs within defined scope, quality, time, and cost parameters. The one-time 
event characteristics of the PPM process are distinctly different than repetitive operational 
processes; permanent or semi-permanent ongoing functional work to produce a product or 
service in volume.  
Dasilva (2008) also established that the management of these two processes is very different and 
requires different skills and information technology infrastructure to achieve the necessary global 
competence that will deliver business results. The most obvious program project management 
challenge that teams face is making sure that a project is delivered within defined constraints. 
The less obvious, but more difficult PPM challenge involves the optimized allocation and 
integration of the resources required to meet the schedule, cost, and quality objectives. 
Since global competence is a function of speed, combining Program Project Management and 
Risk Management helps to accelerate the ability to compete across geographies. Mitigating risks 
in the initial phase of a new product design with supply chain involvement is essential to 
successful PPM execution. Therefore, Critical Chain Project Management, a process of planning 
and managing projects that assigns more focus on the resources required to execute project tasks, 
is essential. In project management therefore the critical Chain is the sequence of both 
precedence and resource dependent key elements that have the potential to prevent a project from 
being completed on time given limited resources. 
Critical Chain project network tends to keep resource levels loaded and requires them to be 
flexible in their start times and to quickly switch between tasks and task chains to keep the whole 
project on schedule. Planning and execution in a competitive global market requires 
competencies in risk assessment and project management. An improvement in knowledge is 
necessary to achieve the attitudes and behaviors to be effective in facing diverse cultures in a 
global market, in combination with effective utilization of continuous improvement tools 
(Dasilva, 2008). 
 
In most developing countries, the procurement function is transitioning from a clerical non 
strategic unit to an effective socio-economic unit that is able to influence decisions and add value 
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(Knight, Harland, Telgen, Thai, Callender, &Mcken, 2007; and Facolta di Economia, 2006). 
Developing countries in one way or another have reformed their public procurement regulations. 
The reforms have not been limited to regulations only, included public procurement process, 
methods, procurement organisational structure, and the workforce. (Knight, Harland, Telgen, 
Thai, Callender, &Mcken, 2007; and Facolta di Economia, 2006). 
 
The reforms have been as a result of joint efforts between various development partners like the 
World Bank, International Trade Centre, WTO, and UNCTAD varying from country to country. 
None the less, most developing countries are facing challenges of rapid changes in their public 
procurement requirements. These changes are mounting pressure on how the procurement 
function is performed internally and externally. The ability to realize procurement goals is 
influenced by internal forces as well as external forces. Interactions between various elements, 
professionalism, staffing levels and budget resources, procurement organizational structure 
whether centralized or decentralized, procurement regulations, rules, and guidance, and internal 
control policies, all need attention and influence the performance of the procurement function. 
(Knight, Harland, Telgen, Thai, Callender, &Mcken, 2007; and Facolta di Economia, 2006). 
 
Additionally public procurement faces challenges imposed by a variety of environment factors 
such as market forces, legal, political, organizational and socio-economic factors. Historically, 
public institutions of Uganda have been known for their poor performance and corruption, 
resulting from non-adherence to processes and procedures, poor resource utilization, poor 
personnel management and training and inadequate budgetary allocations. It is on this basis that 
the government of Uganda, in 1989, set up the Public Service Review and Reorganization 
Commission (PSRRC), under the Ministry of Public Service, to examine and propose 
recommendations on public service improvement (Ministry of Public Service, 2008).  
The ultimate goal was to improve service provision to the public, enhance efficiency and 
effectiveness based on transparency in processes and procedures, performance evaluation 
systems and clear organizational goals and objectives.  
 
 Particularly, the PPDA Act (2003) in Uganda describes how public procurement may be 
conducted through the procurement cycle. The roles and responsibilities of public entities are 
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limited to the procurement cycle presented in appendix 1 above in executing their activities. 
Regardless of the effort by the PPDA and the acknowledgement that the procurement department 
is capable of adding value to the organization still a large number of the internal customers act 
on their own and more frequently bypass the procuring department (Schiele & McCue, 2006). 
The main reason for this is ignorance of how the public procurement operates (Telgen, Zomer, & 
de Boer, 1997).  
The purpose of the procurement cycle was to encourage competition among suppliers, 
professionalism, good business ethics and non discrimination among other competitors (PPDA, 
2007). In addition procurement departments of most public entities in Uganda are faced with the 
problem of lack of information about procurement procedures, and are therefore unable to 
determine their efficiency and effectiveness. This problem requires an establishment of clear 
procurement procedures and performance standards. Performance when adopted will provide the 
decision-makers in the procurement department with unbiased and objective information 
regarding the performance of the procurement function (Knudsen, 1999).  
 
However for public entities in developing countries to conduct procurement performance 
assessments, there are numerous challenges that are encountered: one is that there are many ways 
of measuring that may be in use, two, there is no way of standardizing the measurements and 
three, conducting performance measurement is costly. The reasons for these challenges were 
given by Centre of Excellence London (2006) as inaccurate information, lack of a link between 
procurement measures and corporate objectives, measurement of procurement performance 
being regarded as an overhead and not an integral part, and people who do not understand the 
benefits of measuring procurement performance and finally there is also interference of other 
stakeholders in the assessment process. 
 
Though management shows interest in managing and controlling the procurement function as 
efficiently and effectively as possible, the real problem is how to realize procurement goals that 
are influenced by internal force and external force in the public sector. In view of the importance 
of the procurement function and the need to have coherent methods of performance of the 
procurement function, it is therefore necessary to investigate the measures that would enhance 
procurement efficiency and effectiveness of the purchasing function. 
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2.2.2. Quality Management and Procurement efficiency  
Åsa (2012) in his research paper on “Quality in public procurement process” has mentioned the 
importance of price and non-price criteria for vendor selection. The over emphasis on price has 
resulted into reduced and inferior service to the customer. It has prescribed four dimensions for 
assessing the quality of procurement process. These four dimensions are: Using Key 
Performance Indicators (KPIs) and developing a self-assessment model for assuring quality in 
the procurement tender:Balance between price and qualityHow tenders perform their self-
assessment and Use of external and/or external examiner The research has shown that self-
assessment generates several improvement opportunities for tenderers. This paper does not 
suggest any model and how that model can be applied. Supplier development is possible through 
a continuous mentoring and it should favor supplier in the short-term more than the buyer.  
 
Vendor development in public procurement cannot take place if we assume equivalence between 
buyer and supplier. Supplier development in public procurement is slow to develop due to 
accountability, deficit, commercial incentive and lake of skills. The public buyers are less 
focused on relationship building and more on how to obtain lowest price. Public buyers are 
generally risk averse. Finally rules and regulations impose certain constraints upon how and 
when public buyer interacts with supplier. A public buyer relies upon formal bid procedures such 
as competitive tendering rather than relational contracting. Due to frequent use of formal 
tendering in public procurement buyer supplier relationship are often formal (McKevitt and Paul, 
2014) 
 
According to Berger and Humphrey (2007), quality management can be considered to have four 
main components: quality planning, quality control, quality assurance and quality improvement. 
It is believed that quality management does not only focus on product or service quality, but also 
on the way and the means in which to achieve it. It is therefore clear that to attain quality 
management, quality assurance and quality control of processes as well as products must be as 
consistent and timely as possible in order to achieve high performance standards.  
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Zadry and Yusof (2009) posit that TQM has been identified both as a model for good 
management and a theory of change which emphasis on continuous achievement. According to 
Barouch (2011) Total Quality Management as defined using ISO standards describes general 
methods enabling an organization to be both efficient and effective while demonstrating how 
such methods should be implemented. Total Quality Management is a philosophy, concept and 
powerful management approach which involve management and empowerment of people to 
create satisfied customers and improve organizational performance. Quality Improvement 
Programs assists organizations to document and improve processes, understand client 
requirements and ensure services meet those requirements.  Implementing QIPs can be realised 
using various management models and standards aimed at streamlining relationships between the 
service providers and clients. 
Zadry and Yusof (2009) also observed that TQM has been recognized and used during the last 
few decades by organizations all over the world to develop a quality focus and improve 
organizational performance. Studies conducted by Levine and Toffel (2010) have shown that 
ISO 9001 Quality Management System standard have been adopted by organizations to realize 
changes in organizational outcomes such as profits. Improvement occurs through using 
quantifiable measures in a continuous, rather than one-time process. Quality improvement 
strategies are innovative, interdisciplinary movements aimed to transform entrenched attitudes, 
practices, and management styles that no longer serve the needs of patients and families 
(Jennings et al., 2007).  
In some countries, performance-based payment programs are an increasingly common strategy 
for motivating quality improvement (Friedberg et al., 2010). Thus quality based payment 
pioneers are using a variety of incentive structures, and are tapping a rich mix of structural, 
process, and outcome standards to benchmark quality (McNAMARA, 2005). However, reducing 
healthcare disparities is an equally important policy goal to most developing countries like 
Kenya, and performance based payments may hinder vulnerable population’s access to quality 
healthcare (Friedberg et al., 2010) 
Armstrong (2001), noted that the most important functions of procurement management in 
quality work is being able to motivate procurement employees and promote their morale in 
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organizations. It has been realized that, to inspire extraordinary performance, it is a must for one 
to foster a positive environment and discover what motivates employees to achieve high quality 
work standards. Motivation of self and other team members is not easy and therefore managers 
should always work on ways of ensuring that their employees are motivated. It was again 
realized that there are tangible ways in which job satisfaction benefits the organization to achieve 
quality work and this includes reduction in complaints and grievances, absenteeism, employee 
turnover and termination as well as improvement in punctuality and employee morale.  
 
It is clear that motivation affects the health of the work force and is found to be a good indicator 
of long life expectancy.  In this regard the study states that even though only little correlation 
exists between job satisfaction and quality work, employers have found out that satisfied and 
delighted employees is a prerequisite to customer satisfaction, which enhances any organizations 
profits. In Kenya for example there are institutions which use motivation strategies available to 
achieve high levels of performance. DHL limited for instance has cultivated the practice of 
employee motivation in order to help achieve international quality standards needed for success 
(Armstrong, 2001) 
 
2.2.3.  Information Technology and Procurement Process Efficiency  
Abouzeedan and Busler (2002) argue that improved communication infrastructure positively 
impact on new businesses and residents while offering constituents excellent service. The 
traditional methods of doing business required the buyers to use faxes, phones and e-mails to 
communicate their needs and manage forecasts. Manual reports and spreadsheets are exchanged 
by trading partners making the whole process both cumbersome and slow. These methods are no 
longer able to meet the needs of today’s enterprises that are demand driven, especially within the 
public sector where the basic role is service delivery to the public.  
 
Various studies have been carried out regarding the effect of ICT in businesses. There is a 
connection between productivity levels and the introduction of ICT within developing countries. 
India and Brazil have shown econometric data revealing a connection between productivity, ICT 
and capital. This is after the two countries have controlled other factors like fixed effects that are 
firm specific (Rakesh, Simon &Neacio, 2006).  
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Gunela and Tibben (2013) did a study that evaluated the role played by ICT in improving 
procurement within Australia. The research results showed that IT purchasing by the government 
largely influences the increased affordability, availability and accessibility of ICTs to 
Australians, thus adding the digital inclusion within the country. The study also points out the 
main aim of ensuring ICT accessibility within Australian public procurement is to ensure added 
equitable access to office equipment that are ICT driven. This equipment includes computers 
systems and phones among the public servants. 
 
According to Campbell (2005), private sector procurement activities have evolved from order 
systems to nowadays E-procurement. However, the emergence of internet technology use has 
changed the way the government and other organizations have been operating. Internet 
technologies have been utilized by government and private sectors ostensibly to bring the cost of 
doing business down. Several studies have noted that E-Procurement is a “Revolution” due to its 
potential to reduce the total costs of acquisitions (Campbell, 2005). 
 
Green and Inman, in their research report, propose the use of a JIT-selling strategy to enhance 
supply chain linkages. Based upon an empirical study of manufacturers, the authors find strong 
support for their proposition, which states that the implementation of a JIT-selling strategy 
strengthens supply chain linkages, and hence, leads to improved organizational performance. 
 
Another study by Rusek (2006), noted that the digitalization of information and data, as well as 
the opportunities offered by the internet, provides the basis for rationalization and improved 
efficiency in administrative processes for private sector procurement companies as well as public 
sector. Digitalization provides a number of advantages which includes opportunities to establish 
new and more efficient work processes and to communicate and cooperate in new ways.  But 
then digitalization does not only bring advantages with it. There are potential risk elements in 
rapid procurement change for example when traditional paper documents disappear and are 
replaced by digital information that can easily be stolen and copied and changed or deleted. In 
future, security surrounding digital systems will be allocated important priority in all fields of 
society (Rusek, 2006). 
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It should be realized that ICT development also requires technical redirection and comprehensive 
training for users. As regards procurement efficiency, development means the need for further 
training in procurement methods and new IT based procurement system or tools. Of late there is 
a significant use of E-procurement systems by governments and businesses which has led to 
great savings. The implementation of e-procurement has some restrictions which include 
technology adoption and usage of e-procurement systems by suppliers and other stakeholders. A 
few public institutions have not embraced e-procurement systems, yet it has high maintenance 
costs and requires some level of professionalism that needs to be investigated in terms of 
sustainability (Rusek, 2006). 
 
Berger and Humphrey (2007) noted that the use of technology has not been fully embraced in the 
practice of undertaking procurement activities in Kenya. While there are up to date systems such 
as reverse auction for undertaking bidding processes in procurement, in most private and public 
sectors the process is still being undertaken manually giving room for manipulation and 
corruption. The manual process also takes longer which on the other hand affects procurement 
activities.  
 
Dale (2010) found that the manufacturing industry in Kenya is hampered by lack of investment 
in technology and yet technology helps to reduce lead-times, efficiency improvement and 
elimination of quality defaults and corruption in the process of procurement. The adoption of e-
procurement is highly influenced by the level of understanding about the benefits (not only 
financial but also non-financial) of e-procurement in a company. If no one is aware of the 
benefits of e-procurement there is little incentive to adopt e-procurement. An understanding of 
the benefits of e-procurement indicates the level of managerial and technological expertise and 
awareness of new technologies, including e-procurement. 
 
The major benefits associated with adoption of e-procurement are real time information, a 
flawless procurement process and an integrated supply chain. The benefits that can be drawn 
after adopting e-procurement include improved relationships with the suppliers, improved 
purchasing effectiveness, less inventory carrying cost, better price and shorter order cycle times. 
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Gunasekaran, et al. (2009).Latif Al Hakim, et al, (2012) carried out a survey among 
manufacturers across different industries in Malaysia to investigate the impact of inter 
organisation trust and dependency on e procurement adoption decisions. Authors concluded that 
dependency, interaction between trust and dependency, and size of company have a strong 
impact on the adoption decisions while trust has only a modest effect. 
 
Eei, et al (2012) surveyed the existing literature on benefits and barriers of e-procurement in the 
perspective of Malaysian SMEs. The Authors have identified three groups of external barriers: 
technology, infrastructure and legislation, and environment. Meanwhile resource constraints and 
organizational characteristics form the two groups of internal barriers impeding adoption of e-
procurement.G. BalaSendhil Kumar,et al.(2012) proposed a model of electronic procurement 
adoption which portrays the role and influence of suppliers. The various constructs of the 
proposed model are the power of the suppliers, trust on the supplier, pressure of supplier and 
buyers, pressure from suppliers, supplier and buyer relationships, supplier participation and 
involvement as well as supplier dependency. 
 
LI.Yu-hui, (2008) conducted an empirical investigation to identify the factors that impact the 
adoption of e-procurement in Chinese manufacturing companies. The author examined the 
relationships between the technological, organizational and environmental characteristics and the 
enterprises adoption of e-procurement using logistic regression technique. Through this 
empirical investigation, the author concluded that the relative advantage, top management 
support, external pressure and support are major determinant factors for the successful adoption 
of e-procurement by Chinese manufacturing enterprises. The author also emphasizes that the 
technology-organization-environment frame work postulated in the research work does not 
capture inter-organizational factors such as trust and trading partner readiness, which may be 
important drivers of e-procurement adoption, and which have been examined in several 
researches on inter-organizational information system (IOS) adoption. 
 
2.2.4. Budgetary allocation and Procurement Process Efficiency. 
Regardless of the efforts by governments of developing countries like Kenya and their 
development partners like World Bank to improve performance of the procurement function, 
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public procurement is still marred by shoddy works, poor quality goods and services. Failure to 
implement or delayed implementation of recommended performance standards has resulted in 
unnecessarily high operation costs, uncoordinated business activities, and failure to attract and 
retain experienced and skilled personnel in the procurement positions, thus affecting the 
function’s performance (David, 2002; DCD/DAC, 2003;NSSF, 2005;  Atkinson, 2006; and 
PPDA, 2007). It has been established by researchers that the procurement functions of most 
public entities are not complying to set procurement processes and performance procedures, 
leading to irregular and subjective decisions being made by procurement practitioners (PPDA, 
2006). 
These decisions have had costly consequences for many organizations, and the country at large. 
Researchers have therefore concluded that financial performance alone should not be the only 
measure to conclude the performance of the procurement function. This means that intangible 
performance measures like quality of goods and services procured, timely delivery of orders, 
customer satisfaction, dependability, flexibility and quality of employees should all be included. 
Therefore, the purpose of this study was to identify how the procurement process can contribute 
towards improved performance of the procurement function. Indeed, the measures will enhance 
procurement efficiency and procurement effectiveness of the purchasing function as different 
models have shown how procurement process has a link to improved performance (Department 
of Trade and Industry, 2008). 
 
 Effective procurement requires organized teamwork: authorities, responsibilities, schedules and 
resources. An effective and efficient procurement system ensures that the public receives value 
for money. Kippra, (2006).Organizations that run procurement and finance departments as 
separate entities are leaving themselves open to costly inefficiencies in a number of areas. While 
procurement can focus on driving more for less from suppliers, finance is concerned about 
profitability and working capital. Aligning operational processes with business outcomes across 
sourcing, procurement, and payables creates the potential to deliver savings and generate 
business value. Kippra, (2006) 
 
 A lack of integration, combined with misaligned objectives, impacts the following areas in 
particular: spend control, which is when procurement and finance work in silos, organizations 
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have low awareness of their overall spend, which makes spend analysis, management and control 
very difficult. This standalone approach also increases the proliferation of suppliers across the 
business, leads to poor vendor management and hinders effective sourcing. Kippra (2006) 
The other area where the impact is felt is in tail end spend where aligning procurement and 
finance can deliver significant value. Uncoordinated buying behavior across an organization 
negatively impacts metrics, such as catalogue or purchase order penetration. It also hampers 
effective negotiations with suppliers, while further reducing visibility and spend control.  Having 
each function manage suppliers independently can lead to ambiguity and inconsistencies. 
Conflicting messages from finance and procurement can negatively impact relationships with 
suppliers as well as supplier’s performance. Procurement must appreciate the commercial 
implications of the purchasing process; including accruals in relation to goods received not 
invoiced (GRNI). Kippra (2006) 
 
Finance has to provide for GRNI and significant provisioning can impact business profitability. 
To pay suppliers in time, finance and procurement need to align their PO and invoicing 
processes, and communications with suppliers. Organizations often pay late because of PO 
overages, error prone manual processes, or issues with goods receipts. Late payment can create 
cash-flow pressure for vendors and impact supplier relations and future contract negotiations. 
Businesses will also fail to capture early payment discounts if invoice processing takes too long. 
Irregular procurement activities in public institutions provide the biggest loophole through which 
public resources are misappropriated Otieno (2004).  
 
There is a lot of concern in regard to the factors which influence an effective procurement 
process and the methods that may achieve this. It is observed that system may be efficient, 
without being effective. In public procurement processes, the overriding principle for 
effectiveness is value for money, which means that the process should procure goods, services 
and other medical supplies in the right quantity, timelines and prices. Otieno (2004). 
It is therefore important to note at this point that an effective procurement process must be 
timely, cost effective, as well as flexible in order to meet the needs of procuring entities. 
Organizations are typically structured around individual functions with their own objectives and 
operations. This is particularly the case for procurement and finance which often coexist as 
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separate entities with dysfunctional integration points despite playing key roles in the procure to 
pay process. Leading enterprises are aligning their procurement and finance activities to deliver 
business impact that extends far beyond coast reduction. Otieno (2004). 
For example to pay suppliers on time, finance and procurement need to align their PO and 
invoicing processes and communications with suppliers. Organizations often pay late because of 
PO overages, error-prone manual processes or issues with goods receipts. Late payment can 
create cash flow pressure for vendors and impact supplier relations and future contract 
negotiations. Businesses will also fail to capture early payment discounts if invoice processing 
takes too long. 
2.3. Research Gaps 
A critical review of past literature showed that various studies conducted in Kenyatta National 
Hospital are mostly clinical oriented and therefore have been focused on disease and clinical 
outcomes yet to be able to achieve better clinical outcomes the hospital needs an effective 
procurement department that is able to procure essential medical supplies on time. Most of the 
problems that affect the institution has to do with procurement department ensuring that the 
hospital is stocked with the right medical supplies at all times and hence timely to conduct this 
study which would address the factors affecting procurement process efficiency in the hospital. 
 
2.4. Conceptual Framework 
According to Kombo & Tromp (2009), a concept is an abstract or general idea inferred or 
derived from specific instances. Conceptual framework happens to be a set of broad ideas and 
principles which are taken from relevant fields of enquiry and used to structure a subsequent 
presentation.  Mugenda and Mugenda (2003) and Smith (2004), define a conceptual framework 
as a hypothesized model identifying the model under study and the relationship between the 
dependent and independent variables. 
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Source: Author (2018)   
 
 
 
 
 
 
 
 
Figure 2.1: Conceptual Framework 
 
 
Table2.1 Operationalization of the variables 
variable Variable 
type 
Indicators Indicator 
measurement 
Measurement 
type 
Type of analysis 
Staff 
competence  
Independent -Skills 
competence 
training 
Staff 
qualifications 
Number of 
Ordinal Descriptive 
 
Staff Competence 
 Training 
 Staff experience 
 
 Quality Management 
 Quality planning 
 Quality assurance 
 Quality control  
 
 
 
 
 
 
 
ICT Adoption 
 e- Tendering 
 e-procurement 
 e- Payment 
 
Budgetary allocation 
 Availability of Funds 
 Payment Process 
Procurement Efficiency 
 Improved  lead time 
 Cost Reduction 
 Organizational Growth 
 Customer Satisfaction 
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staff experience 
 
trained staff 
Number of 
years in service 
 
Regression 
 
 
Quality 
management 
 
 
Independent 
 
 
Quality 
planning 
Quality 
assurance 
Quality control 
 
 
 
Quality policies 
 
Quality policies 
High quality 
service 
 
 
 
Ordinal 
 
 
Descriptive 
Regression 
      
 
Table 2.1: Operationalization of variables 
variable Type of 
variable 
Indicators Measure of 
Indicator 
Type of 
measurement 
Type of 
analysis 
Information 
communication 
technology 
Independent e-procurement 
e-tendering 
e-payment 
 
 
Number of 
online 
transactions 
No of tenders 
advertised 
online 
No of 
payments done 
electronically 
Ordinal Descriptive 
Regression 
finance  Independent Amount of 
money 
allocated  
Number of 
completed 
projects 
 
 
Ordinal Descriptive 
Regression 
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2.5. Chapter Summary 
The chapter above has indicated review of theories and has provided an explanation of the 
independent and dependent variables. The reviewed theories were theory of constraints and the 
general systems theory of procurement. Each of the theories informed the variables of the study. 
The chapter also explored the empirical review in order to establish the knowledge gap and 
brought about clear understanding of research problem. It is from these critiques that the research 
gaps both conceptual and contextual were identified. The conceptual framework was also 
reviewed; which enhances the conceptualization of the independent and dependent variables by 
analyzing relationship which exists between the two set of variables. The next chapter will 
outline the methodology that the study will adopt in order to achieve the stated objectives. 
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CHAPTER THREE 
RESEARCH METHODOLOGY 
3.0. Introduction 
This chapter has discussed the research methodology that the researcher has used to conduct this 
study. It has provided the methods and procedures that were utilized during the data collection 
process. These include the definitions of the various terms like research design, the target 
population of the study, the sampling design and the data collection methods. It has also 
discussed the research instruments, reliability and validity tests and the data analysis methods 
that were used to complete the research.  
 
3.1. Research Design 
According to Kothari (2014) a research design can be regarded as a composition of rules for data 
collection and analysis of the same in a way that combines relevance with the aim of the 
research. The study employed descriptive research design. This design is the most appropriate 
since it ensures that the data obtained gives appropriate answers to the research questions. 
Descriptive research study is used to depict characteristics of a population or phenomenon under 
study. The data collection was done by asking the target representative population structured and 
pre – determined questions. The descriptive research methods, in most cases, can only describe a 
set of observations or the data collected by the researcher. This study therefore was inclined to a 
positivist research approach.  
The phenomenological paradigm may be viewed as qualitative. Phenomenology suggests, that 
knowledge is subjective, based in the experiences, personal knowledge and interpretation of the 
individual. The emphasis placed on the world of experienced by an individual, not the reality as 
something separated from individual (Saunders, Lewis, & Thornhill, 2007).  The 
phenomenological approach doesn’t start from the established theory and then proceed to collect 
information that will either reject or vindicate the applied theory. This research study was guided 
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by the positivist paradigm because it is anchored on theory from which hypotheses are derived, 
followed deductive reasoning and employed quantitative methods to ensure precision, logic and 
evidence testing. 
Positivism underscores that the eyewitness is independent from what is being observed, the 
choice of the research is determined by objectives rather than beliefs and the concepts that are 
operationalized in a manner that they can be measured from a sample and generalization of the 
entire population. The research study was grounded on a research paradigm that is positive.   The 
requirement is that the facts must be established for casual relationships that may be observed. 
 Empirical studies based on hypothetical and deductive research approach in which the study 
begins with a hypothesis, are most appropriate for this type of investigations (Saunders, Lewis, 
& Thornhill, 2007).According to Laurel (2011) and Kothari (2008) a research design is the actual 
configuration and structure the research process is based on. The Research design provides 
direction on what methodology, type of data collection and type of analysis required to 
unambiguously respond to research. Research design is regarded as a composition of rules for 
data collection and analysis of the same in a way that combines relevance with the aim of the 
research. Descriptive research design was therefore appropriate for this type of study. 
Descriptive studies portray the variables by answering who, what, and how questions (Babbie, 
2002; Cooper and Schindler, 2007). 
 
3.2. Target Population 
Target population is the total collection of elements about which a researcher wishes to make 
some inferences, (Cooper et al 2003). Mugenda (2008) describes the target population as a group 
or category of animals, human beings, or objects which have one or more characteristics in 
common; and have been selected as a focus of the study. Smith, (2004) defined population as the 
larger collections of all subjects from where a sample is drawn.  The target population for this 
study was the staff of Kenyatta National Hospital procurement department. The total number of 
employees working in Kenyatta National Hospital’ procurement department are 77.  
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3.3. Sample and Sampling Technique 
According to Kothari (2004) a sample design is the architecture or the strategy used to select 
study participants or respondents. Sampling therefore alludes to the systematic selection of a 
limited number of elements out of a specified population of elements. The basis is to draw 
conclusions about the entire population. A good sample design is measured by how well the 
sample represents the characteristics of the population. Mugenda (2003) defines a sample as a 
part of the total population. Orodho and Kombo (2002) view a sample as a finite and 
representative number of individuals or objects in a population to be studied. Further, Kothari 
(2004) describes a sample as a collection of units chosen from the universe to represent it. 
Zikmund (2010) also refer to a sampling frame as a source list containing all names of the 
universe. Specifying the sample frame is crucial as it itemizes all items in the population from 
which a sample is obtained for analysis so as to test the research hypotheses. Since the 
population for this study was not very large, the researcher opted to do a census survey of all the 
77 procurement employees meaning 77 questionnaires were issued. 
 
3.4. Research Instruments 
This study took both approaches of quantitative and qualitative approaches hence the need to use 
questionnaires and interview guides to collect the data. The design of the questionnaires were 
based on the research objectives and pretested to ensure their suitability before the actual 
administration. Burns and Grove (2003) defined data collection as the precise, systematic 
gathering of information relevant to the research sub-problems, using methods such as 
interviews, participant observations, focus group discussion, narratives and case histories.  
 
Structured questionnaires with Likert scale were used. The Likert was coded as follows, 
1=Strongly Disagree, 2= Disagree, 3= Neutral 4=Agree and 5= Strongly Agree. One research 
assistant, who was trained to communicate and interview respondents using the questionnaire as 
a tool was also used to administer the defined questionnaire and also help in data entry. The 
respondents were guided through illustrated answers in order to make sure that they have a clear 
understanding of the questions and thus respond appropriately. Questionnaires were distributed 
and collected on the same day to enhance the response rate. 
 
44 
 
3.5. Pilot Study 
When a questionnaire is used in data collection, a pilot test should be carried out. The prime 
purpose of a pilot test is to refine the questionnaire in such a way that respondents have no 
problem in answering the questionnaire and recording the data. Preliminary analysis using the 
pilot test data was undertaken to ensure that the data collected would enable the investigative 
questions to be answered (Saunders, Lewis and Thorn hill 2012). According to Connelly (2008) 
extant literature suggests that a pilot study sample should be 10% of the sample projected for the 
larger parent study. In this case the researcher worked with a pilot sample of 8 respondents who 
then were not included in the study in order to remove bias. 
 
3.5.1. Instrument Validity 
Validity refers to whether a questionnaire is measuring what it’s supposed to measure (Bryman 
& Cramer, 1997).This study used content validity. To ensure content validity, the questionnaire 
was filled by two employees, two experts and the supervisor. The two employees were requested 
to give feedback on their understanding of the questions contained in the questionnaire and if 
indeed the questions were intended by the researcher. On the basis of the feedback, the 
questionnaire was re-adjusted appropriately before the actual data collection exercise was done. 
 
3.5.2. Instrument Reliability 
Reliability refers to the repeatability, stability or internal consistency of a questionnaire (Jack & 
Clarke, 1998). Cronbach’s was used to test the reliability of the measures in the questionnaire 
(Cronbach, 1995). 8 Questionnaire responses were put into statistical package for social science 
(SPSS) and cronbach’s alpha coefficient generated to assess reliability. After the reliability 
analysis of the measurement questions using SPSS, the value of Cronbach alpha was 0.81. This 
established that the questionnaire was reliable. The closer Cronbach’s alpha coefficient is to 1, 
the higher the internal consistency reliability (Sekaran, 2006). If the Cronbach alpha of 0.7 is not 
attained, then the researcher would consider modifying the questionnaire. 
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3.6. Data Collection Procedure 
The researcher sought permission from various authorities including the University of Study, 
NACOSTI and Kenyatta National Hospital before undertaking to collect data. The actual data 
was collected during the month of August, 2018. One research assistant was briefed on the 
subject matter and used to administer the questionnaire and assist again in data entry from the 
respondents. The respondents were guided through illustrated answers to make sure that they 
understood the questions to enable appropriate response. The drop and pick method of data 
collection was applicable in this study as it was found convenient for the respondents. 
3.7. Data Analysis 
According to Zikmund, Babin, Carr, and Griffin, (2010), data analysis refers to the application of 
reasoning to understand the data that has been gathered with the aim of determining consistent 
patterns and summarizing the relevant details in the investigation. This involved data entry in 
software Epidata, export data into SPSS, analyzing of data into frequencies and descriptive 
patterns and finally drawing graphs and charts to explain the data. To determine the patterns 
revealed in the data collected regarding the selected variables, data analysis was guided by the 
aims and objectives of the research and the measurement of the data to be collected. Qualitative 
data was analyzed using content analysis while the quantitative data was analyzed using 
regression analysis.  
 
The data obtained from the questionnaire was first checked for completeness. Data gathered from 
correctly filled questionnaires was coded, tabulated and analyzed using SPSS version 21 and 
inferential statistics which includes Pearson correlation and regression coefficient were used to 
analyze the relationship of the dependent and the independent variables. Data analyzed was 
presented using graphs, figures, tables and charts.  
 
A multiple linear regression model was ideal to be used in order to test the relationship between 
independent variables to the depend variable as illustrated below:  
Y = β0 + β1X1 + β2X2 + β3X3+ β4X4+є 
Where, 
 Y–procurement process efficiency 
X1 –quality management 
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 X2 – information communication technology 
 X3 – Staff Competence 
 X4 – finance 
Є= Error term 
 
3.8. Ethical consideration 
Participants’ were required to consent to the research process before they completed the 
questionnaires. As cited in Escobedo, Guerrero, Lujan, Ramirez, & Serrano (2007)defines 
informed consent as the process in which participants consent to participate in a research project 
after being informed of its procedures, risks, and benefits. The Research Assistants briefed the 
study Respondents about the purpose of the study before administering the questionnaires. The 
Respondents were also briefed on the procedures that were to be used to collect the data, and 
assured of no potential risks or costs involved. In the study anonymity was assured by allowing 
the respondents not to indicate their names on the questionnaire. Confidentiality was maintained 
by keeping the collected data in lock and key cabinets for safe custody. No identifying 
information was entered onto the questionnaires. The ethical principle of self-determination was 
maintained because participants were treated independently by informing them about the study 
and allowing them to voluntarily choose whether to participate or not. 
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CHAPTER FOUR 
RESEARCH FINDINGS AND DISCUSSIONS 
4.0. Introduction 
The chapter explains the data analysis techniques, results and findings of the research study. The 
major study objective was to find out the factors affecting procurement process efficiency in 
public hospitals in Kenya, a case study of Kenyatta National Hospital. In this section, data was 
collected, coded, and analysed and the results presented based on the questions in the 
questionnaire. 
 
4.1. Response rate 
This research study had a target population of 77 employees in the procurement and supply chain 
department at the Kenyatta national hospital. Out of the 77 questionnaires that were issued to the 
respondents, 60 questionnaires were filled and returned by the respondents. This was an 
equivalent of 77% response rate which was sufficient for analysis because it was above the 50% 
threshold according to Babbie (2002). 
Kothari (2011), a response of at least 60 percent is acceptable and would still answer the 
questions that are asked during the survey. The response rate for this study (77%) was therefore 
acceptable. 
4.1.1. Background Information 
The researcher wanted to know the gender, level of education and the duration that the study 
participants have worked in the organisation as part of the background information. 
4.1.2. Gender 
Table 4.2 and figure 4.2 show a summary of the findings on gender where most of the employees 
are male as indicated by 60% of the respondents compared to 40% who stated their gender as 
female. This implies that KNH is thus an equal opportunity employer in terms of gender. 
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Table4.2: Respondents' gender 
Respondents gender Frequency Percentage 
Male 36 60 
Female 24 40 
Total 60 100 
Figure 4.2: Respondents' gender 
 
4.1.3. Respondents level of education 
The researcher also wanted to know the highest level of education of the employees in KNH 
procurement department. Table 4.3 and figure 4.3 shows a summary of the findings where 52% 
hold a diploma /HND, 33% a degree while 12% have other college education. Only 3% hold 
PhD. These statistics indicate that KNH provides job opportunities to people with different 
academic qualifications but with a minimum of a diploma. 
Table4.3: respondents' level of education 
Level of education Frequency Percentage 
Diploma/HND 31 52 
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Other college education 7 12 
Degree 20 33 
PHD 2 3 
Total 60 100 
 
Figure 4.3: respondents' level of education 
4.1.4. Respondents years of experience in KNH 
According to the results, most of the respondents 62% (n=37) had worked in KNH for 1 to 
5years while least respondents 3% (n=2) had been in KNH for more than 10 years. The rest of 
the respondents 23% (n=14) had been in KNH for 6-10 years and 12% (n=7) had been in KNH 
less than 1 year. The findings are as summarized in table 4.3. 
 
Table4.4: Respondents' years of experience 
Respondents' years of experience Frequency Percentage 
Less than 1 year 7 12 
1-5 years 37 62 
6-10 years 14 23 
More than 10 years 2 3 
Total 60 100 
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Figure4.4: period of service 
4.1.5. Staff competence 
Staff competence was found to influence procurement process efficiency in KNH as indicated by 
88% of the respondents. Only 12% indicated otherwise. Table 4.5 and figure 4.5 shows a 
summary of the findings.  
Staff competency Frequency Percentage 
Yes 53 88 
No 7 12 
Total 60 100 
 
Table4.5: influence of staff competency 
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Figure4.5: staff Competence influences procurement process efficiency 
The study further established that staff competence influenced procurement process efficiency in 
KNH to a great extend as indicated by 58% of the respondents. A Further 37% of the 
respondents indicated that staff competence influenced procurement efficiency to a very great 
extent. Table 4.6 and figure 4.6 shows a summary of the results. 
Table4.6: Extent of staff competence on procurement process efficiency 
Staff competence influence on procurement process 
efficiency 
Frequency Percentage 
Very great extent 22 37 
Great extent 35 58 
Moderate extent 3 5 
Total 60 100 
 
 
Figure4.6: Extent of staff competence on procurement process efficiency 
The researcher wanted to establish the level of respondents’ agreement with a number of facts on 
Staff Competence and how it affects procurement process efficiency in the organization. 
Table4.6 shows a summary of the findings. 
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Table 4.7: staff competence and procurement process efficiency 
 Strongly 
disagree 
(1) N (%) 
Disagr
ee (2) 
N (%) 
Neutra
l (3) N 
(%)  
Agree 
(4) N 
(%) 
Strongly 
agree (5) 
N (%) 
SI 
Our facility offers training to the 
staff at appropriate times in order 
for them to serve clients in an 
acceptable manner 
0 (0) 1(0.7) 8 (14.5) 30 
(50.3) 
21 (34.5) 84 
Our staff  are trained regularly in 
order to update their skills and 
experiences 
0(0) 0(0) 1(0.7) 20 
(35.1) 
39 (64.2) 93 
Our staff  are equipped with 
adequate and necessary skills to 
handle public procurement matters 
0(0) 1 (0.7) 4 (6.2) 28 
(46.5) 
27 (45.1) 87 
We encourage our staff to develop 
academic and professional skills for 
better service delivery 
12 (20.80 11 
(17.8) 
18 
(30.7) 
16 
(26.4) 
3 (4.3) 56 
Experienced members of staff are 
always encouraged to guide and 
support other members of staff who 
have inadequate experience 
0(0) 1 (0.7) 1 (2.0) 24 
(40.1) 
34 (57.1) 90 
 
Most respondents agreed that regular training of staff had increased staff competence as shown 
by a satisfaction index of 93% while the statement that the organization encourages staff to 
develop adequate professional skills was rated least with a satisfaction index of 56%. The 
statement that experienced members of staff are encouraged to guide and support other members 
of staff with less experience was rated second with a satisfaction index of 90%. The statement 
that KNH staffs are equipped with adequate skills to handle procurement matters was rated third 
with a satisfaction index of 87%. The statement that KNH offers training to staff at appropriate 
times was rated forth with a satisfaction index of 84%. Staff competence influences procurement 
process efficiency had an overall Satisfaction Index of 82%.  
 
53 
 
4.1.6. ICT and Procurement process efficiency 
The respondents were asked to rate if the use of ICT influenced procurement process efficiency 
in KNH. The results are shown in figure 4.6 and table 4.7. 
Table 4.8: ICT influences procurement process efficiency 
ICT influences procurement efficiency Frequency Percentage 
Yes 52 87 
No 8 13 
Total  60 100 
   
   
 
Figure4.7: ICT influences procurement process efficiency 
According to the findings, use of ICT in procurement affects procurement efficiency at KNH as 
indicated by 87% of the respondents. Only 13 % of the respondents indicated that ICT has no 
effect on the procurement efficiency in KNH. The researcher then wanted to establish to what 
extend innovations and use of ICT affects the procurement process efficiency in KNH. Table 4.9 
and figure 4.8 show a summary of the results. 
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Table4.9: ICT Influence on procurement process efficiency 
ICT Influences procurement process efficiency Frequency percentage 
very great extent 31 52 
great extent 27 45 
Moderate 2 3 
Total 60 100 
 
 
Figure 4.8: ICT influences procurement process efficiency 
The study sought to establish the level of respondents’ agreement with a number of facts on ICT 
and how it influences procurement process efficiency in the organization. Table4.10 shows a 
summary of the findings. 
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Table4.10: satisfaction index of ICT 
Statement Strongly 
disagree 
N (%) 
Disagree  
N (%) 
Neutral 
N (%) 
Agree 
N (%) 
Strongly 
agree 
N (%) 
SI 
 1 2 3 4 5  
Use of ICT has enhanced 
collaboration and closer 
relationships with suppliers 
7 
(11.35) 
20 
(34.05) 
10 
(17.4) 
6 
(9.3) 
17 
(27.9) 
62 
ICT adoption has increased 
efficiencies and effectiveness in 
procurement 
5 (8.18) 15 
(24.53) 
7 (11.5) 25 
(41.85) 
8 (13.95) 66 
ICT has enhanced quick 
response and JIT replenishment 
in procurement 
0(0) 0(0) 15(25) 24(40) 21(35) 82 
ICT has reduced procurement 
operational costs 
0(0) 0(0) 4 (7.1) 43 
(21.4) 
13 (71.4) 83 
 
 
According to the findings, most respondents rated the statement ICT has reduced procurement 
operational costs highest with a satisfaction index of 83% while ICT has enhanced closer 
relationships with suppliers was rated least with a satisfaction index of 62%.  The statement that 
ICT has enhanced quick response and JIT replenishment in procurement was rated second with a 
satisfaction index of 82%. ICT adoption has increased efficiencies and effectiveness in 
procurement was rated third with a satisfaction of 66%. ICT influences procurement process 
efficiency had an overall SI of 73%. 
 
 There was a general agreement in most respondents that ICT improved procurement process 
efficiency in Kenyatta National Hospital. This agrees with a study done by British Columbia 
Medical Association in 2006 on how IT reduced waiting times, particularly time taken to see a 
specialist. It was observed that telemedicine enabled access to specialists and minimized the need 
for patients to travel. Therefore adoption of ICT can drastically reduce turnaround time if fully 
adopted in the operations of the hospitals. 
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4.1.7. Quality Management and Procurement Process Efficiency 
The study sought to determine whether quality management influenced procurement process 
efficiency at KNH. Table4.11 and figure 4.9 shows a summary of the findings. 88% of the 
interviewed employees indicated that quality management influenced procurement process 
efficiency as opposed to only 12% who indicated otherwise. 
Table4.11: Quality management and procurement process efficiency 
Quality management Frequency Percentage 
Yes 52 87 
No 8 13 
Total 60 100 
 
 
  
 
 
Figure4.9: Quality management influences procurement process efficiency 
The study further established that quality management influenced procurement process 
efficiency to either a great extent as shown by 58% of the respondents or a very great extent as 
indicated by 32% of the respondents. Only 10% indicated a moderate influence of quality 
management on procurement process efficiency. Table 4.11 and figure4.9 shows the summary. 
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Table4.12: Quality management influences procurement process efficiency 
Quality Management influences procurement process 
efficiency 
Frequency percentage 
Very great extent  19 32 
Great extent 35 58 
Moderate extent 6 10 
Total 60 100 
 
 
Figure4.10: quality management influences procurement process efficiency 
 The study sought to establish the level of respondents’ agreement with a number of facts on 
whether quality management influences procurement process efficiency in the organization. 
Table4.12 shows a summary of the findings.  
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Table4.13: Quality management influences procurement process efficiency 
Statement Strongly 
disagree 
N (%) 
Disagree 
N (%) 
Neutral 
N (%) 
Agree 
N (%) 
Strongly 
agree 
N (%) 
SI 
 1 2 3 4 5  
Transformation in service delivery is 
one of our core principles practiced in 
the organization 
0(0) 0(0) 0(0) 24(40) 36(60) 92 
Decision making process takes into 
consideration the opinions and views of 
the staff and stakeholders 
14 (22.8) 7(11.4) 13(21.0) 19(31.5 8(13.4) 60 
Our health facility embraces action 
oriented decisions when necessary 
12(20.8) 11(17.8) 18(30.7) 16 
(26.4) 
3(4.3) 55 
Professionalism is highly appreciated in 
our facility 
0(0) 0(0) 4(7.1) 13(21.4) 43(71.4) 93 
 
The findings show that there is a strong agreement (SI=92%) that professionalism is highly 
appreciated in the organization while the least agreement (SI=55%) that our health facility 
embraces action oriented decisions. Transformation in service delivery is one of the core 
principles practiced was rated second with a satisfaction index of 92%. The statement that 
decision making process takes into consideration the opinions and a view of the staff and 
stakeholders was rated fourth with a satisfaction index of 66%. Quality management influences 
procurement process efficiency had an overall satisfaction index of 75%. Overall most 
respondents agreed that quality management influenced procurement process efficiency in 
Kenyatta National Hospital.  
These findings agree with a study done by Ogolla (2013), which identified that most 
organizations in Kenya had adopted strategies to improve on quality. These include hiring skilled 
personnel, focusing on customer involvement, continuously focusing on improvement, adhering 
to the government legislation on standards, collaborating on ventures and concentrating on 
product testing and demonstration. According to Ogolla (2013), these operational strategies 
adopted had impact on the performance of the motor vehicle assemblers on profitability, quality 
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of customer services, and efficiency of the companies, increased market share and improved 
employee satisfaction. The findings are also in tandem with a study by Heuvel (2001) who 
observed that integrating ISO and Six Sigma in the hospital operations yielded benefits such as 
an excellent document control system, an increase in production and a decrease in costs resulting 
to improved efficiency.   
4.1.8. Finance and Procurement Process Efficiency 
Table 4.13 and figure 4.10 shows a summary of the findings on whether or not finance has an 
influence on procurement process efficiency in Kenyatta national hospital. 85% of the 
respondents indicated that the finance and budgetary allocation has influence on procurement 
process efficiency in Kenyatta National Hospital compared to only 15% who indicated 
otherwise.  
Table4.14: Influence of finance on procurement process efficiency 
Finance influence on procurement process efficiency Frequency Percentage 
Yes 51 85 
No 9 15 
Total 60 100 
 
 
Figure4.11: finance influences procurement process efficiency 
Further the study also established that finance and budgetary allocation influenced procurement 
process efficiency at KNH to a very great extent as indicated by 23%,  63% said it influenced to 
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a great extent and 12% indicated moderate extend. Only 2% of the respondents indicated that 
finance and budgetary allocation had little influence on procurement process efficiency of the 
organization. Figure 4.11 and table 4.14 shows a summary of findings. 
Table4.15: Influence of finance on procurement process efficiency 
Influence of finance on procurement process efficiency  Frequency Percentage 
Very great extent 14 23 
Great extent 38 63 
Moderate extent 7 12 
Little extent 1 2 
Total 60 100 
 
 
Figure4.12: finance and procurement process efficiency 
The study sought to establish the level of respondents’ agreement with a number of facts on the 
relationship between finance or budgetary allocation and procurement process efficiency in the 
organization. Table 4.16 shows a summary of the findings. 
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Table4.16: finance and procurement process efficiency 
Statement Strongly 
disagree 
N (%) 
Disagree 
N (%) 
Neutral 
N (%) 
Agree 
N (%) 
Strongly 
agree 
N (%) 
SI 
 1 2 3 4 5  
Budgetary allocation is 
sufficient 
0(0) 0(0) 3(5) 15(25) 42(70) 93 
Suppliers are paid on time 0(0) 0(0) 0(0) 30(30) 42(70) 92 
The payment process 
channels are timely 
0(0) 0(0) 0(0) 13(22.2) 47(77.8) 96 
Funds are readily available 
for commitment 
0(0) 0(0) 0(0) 14(23.1) 46(76.9) 95 
 
According to the findings, the statement that payment channels are timely was rated highest with 
a satisfaction index of 96% while the statement that suppliers are paid on time was rated least 
with an SI of 92%.Budgetary allocation is sufficient was rated third with a satisfaction index of 
93% and funds are ready available for commitment was rated second with a satisfaction index of 
95%. Finance and budgetary allocation influences procurement process efficiency was rated with 
overall Satisfaction Index of 94%. 
 These findings agreed with a study done by Nyabuti (2012) on factors affecting procurement 
process in public health institutions and with particular reference to Mbagathi District Hospital 
who observed that finance and budgetary allocation was important in achieving good clinical 
outcomes in public hospitals. 
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4.1.9. Procurement process efficiency 
Table4.17: procurement process efficiency 
Value Less than 
10% 
N (%) 
10.1%-
20% 
N (%) 
20.1%-
30% 
N (%) 
30.1%-
40% 
N (%) 
Above 
40.1% 
N (%) 
SI 
Customer 
Satisfaction  
0(0) 0(0) 3(5.3) 6(10.5) 51(84.5) 96 
Organization Growth 
0(0) 0(0) 11(17.9) 40(66.4) 9(15) 79 
Monitoring and 
evaluation 
2(4.1) 4(6.1) 13(22.3) 24(39.2) 15(24.3) 75 
Adequate staff  
12(20.8) 11(17.8) 18(30.7) 16(26.4) 3(4.3) 55 
 
4.1.10. Regression Analysis 
Multiple linear regression Model was used since the relationship between more than one variable 
was being investigated. Regression Analysis was done through SPSS 21 and summary of 
findings are shown below in table 4.18. 
 
 
 
 
 
Model Summary 
Model R 
R 
Square 
Adjusted 
R 
Square 
Std. 
Error of 
the 
Estimate 
Change Statistics 
R 
Square 
Change 
F 
Change df1 df2 
Sig. F 
Change 
1 .929
a
 .863 .853 1.09367 .863 86.449 4 55 .000 
a. Predictors: (Constant), Finance, ICT, staff competence, Quality management 
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Table4.18: Model Summary 
According to the findings, R
2
=86.3% and adjusted R
2
 =85.3%. This means that the data only 
explains 85.3% of the variations in the model; this is more than 50% threshold. This indicates 
high degree of correlation. In other words; the data was able to explain most of the variations in 
the model.  Therefore, this model is best fit. The difference between R2 and adjusted R2 is 
because of the sample size chosen and it will increase as the sample size increases. 
 
Table 4.19: Analysis of Variance table 
ANOVA
a
 
Model 
Sum of 
Squares 
Degree 
of 
freedom 
Mean 
Square F Sig. 
1 Regression 413.614 4 103.403 86.449 .000
b
 
Residual 65.786 55 1.196     
Total 479.400 59       
a. Dependent Variable: procurement process efficiency 
b. Predictors: (Constant), Finance, ICT, staff competence, Quality management 
Table 4.19 shows summary of Analysis Of Variance findings. The F value =86.449 and P 
value=0.0005 this is less than α=0.05 and therefore statistically significant. Therefore, sample 
data provides sufficient information to conclude that the regression model fits the data better than 
model with no variables.  
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Table4.20: Table of coefficients 
Coefficients 
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) -2.079 3.061   -.679 .500 
Staff competence .057 .270 .043 .210 .835 
ICT Adoption .308 .148 .407 2.085 .042 
Quality 
management 
.134 .192 .163 .696 .489 
Finance and 
budgetary 
allocation 
.556 .164 .365 3.379 .001 
a. Dependent Variable: procurement 
Model: 
Y=β0+β1X1+β2 X2+β3X3+β4X4 
Y=-2.079+0.057X1+0.308X2+0.134X3+0.556X4 
The regression equation above established that if all factors were taken into account and held 
constant (procurement efficiency as a result of staff competence, ICT adoption, quality 
management and finance/budgetary allocation): 
Y-Procurement process efficiency 
β0 – procurement process efficiency reduces by 2.079 if all the other variables are constant. 
β1 – a unitincrease in staff competence (X1) leads to a 0.057 increase in Y (procurement process 
efficiency) 
β2 - a unitincreasein ICT Adoption (X2) leads to a 0.308 increase in Y (procurement process 
efficiency) 
β3 - a unitincreasein Quality Management (X3) leads to a 0.134 increase in Y (procurement 
process efficiency) 
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β4 - a unitincreasein Finance/Budgetary Allocation (X4) leads to a 0.556 increase in Y 
(procurement process efficiency) 
This therefore implies that all the four independent variables have a strong positive relationship 
with the dependent variable which is procurement process efficiency. 
4.2. Limitations of the Study 
Respondents feared expressing the correct opinion of the various areas of the questionnaire 
perhaps for fear of revealing the hospitals internal operations and data. However these fears were 
allayed by the researcher producing the approval to conduct the study in the hospital.Some 
respondents were reluctant in filling the questionnaires’ and returning them on time thus slowing 
down the research process 
4.3. Chapter Summary 
This chapter presented a detailed data analysis, discussed the results and the interpretations 
accruing from the findings of the research study. The research findings have been presented in 
table and graph format and each table and graph has been explained and summarised. The 
researcher has endeavoured to explain the clear relationship between the dependent and the 
independent variables. 
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CHAPTER FIVE 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
5.0. Introduction 
In this chapter a summary of the whole research study has been discussed, conclusions drawn 
and the recommendations suggested as an opinion of the researcher. The summary of the study 
entails an outline of how the study was conducted and findings presented. The conclusions 
drawn and the recommendations made from the findings of the research study are based on the 
study findings as shown below. 
5.1. Summary of the Findings 
5.1.1 Staff competence and procurement process efficiency 
The first objective of the study sought to examine whether staff competence affected 
procurement process efficiency in Kenyatta National Hospital. Staff competence in deed was 
found to affect procurement process efficiency in KNH as revealed by the study findings. The 
study further established that staff competence influenced procurement process efficiency in 
Kenyatta National Hospital to a great extend as indicated by 58% of the respondents. Another 
37% of the respondents indicated that staff competence influenced procurement process 
efficiency to a very great extent. 
 Inadequate staff training in procurement matters was found to have serious consequences 
including breaches of the law on procurement theory and practice. Procurement staff without the 
appropriate competencies to handle the procurement process may lead to deficiencies in the 
procurement process. Procurement personnel must be well trained in supply chain management 
and procurement in order to perform the procurement function both effectively and efficiently. 
These findings agree with a study done by Wan, Ong and Kok (2002), who established that 
having the right personnel at the right place and at the right time is of utmost importance to the 
survival and success of any organization. MacDuffie after surveying 62 automotive assembly 
plants worldwide also found out that innovative Human Resource (HR) practices affect 
performance not individually but as a group. 
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Furthermore Oanda (2018) had observed that to meet the Vision 2030s objectives and produce 
the quality of services required to fulfil the aspirations spelt out in the president Uhuru Kenyattas 
big four agenda, skilled and competent professionals in supply chain management will be 
required. He continued to note that Kenya in general has a shortage of skills and expertise in 
supply chain management required to support a growing economy. the need to obtain 
professional qualifications in supply chain management is therefore critical for both practitioners 
and employers. 
From the above findings, the Hospital should encourage members of staff to develop relevant 
and professional skills so as to improve procurement process efficiency. Secondly, the Hospital 
should offer regular training to members of Staff in order to take cognizance of the rapid changes 
in procurement best practices. Thirdly, the Hospital needs to recruit more qualified and skilled 
Procurement staff in order to improve on procurement efficiency. Lastly, in order to improve 
procurement process efficiency, the Hospital needs to encourage experienced and skilled 
procurement staff to mentor and coach junior procurement officers in best practices in supply 
chain management. 
5.1.2 ICT Adoption and procurement process efficiency 
The second objective of the study sought to evaluate whether procurement ICT adoption affected 
procurement process efficiency at Kenyatta National Hospital. Most of the respondents strongly 
agreed that ICT adoption had enhanced quick response and Just in Time (JIT) replenishment in 
procurement as indicated by 87% of the respondents. Only 13% of the respondents indicated that 
ICT has no effect on the procurement process efficiency in KNH.  
The researcher further wanted to establish to what extent innovation and use of ICT affected the 
procurement process efficiency in KNH. ICT systems that are well upgraded through frequent 
innovation help in the creation of better relationships through communication among important 
stakeholders in procurement processes. The frequency of innovation is guided by changes in 
procurement laws and regulations. It can safely be argued that the internet and a robust ICT 
infrastructure is necessary in linking all members of the supply chain as well as enhancing the 
rate of information transfer thereby reducing tasks which do not add value to the system. 
According to the findings, the Hospital needs to increase the use of ICT in order to enhance 
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unlimited and non-restricted access to information and enhance transparency. Moreover, the 
Hospital needs to adopt good inventory management techniques such as JIT to reduce 
operational costs. These findings agree with a study done by Gunela and Tibben (2013) that 
evaluated the role played by ICT in improving procurement within Australia. The research 
results showed that IT purchasing by the government largely influences the increased 
affordability, availability and accessibility of ICTs to Australians, thus adding the digital 
inclusion within the country. 
5.1.3 Quality management and procurement process efficiency 
Procurement performance and efficiency is enhanced by commitment and support from 
management through good decision making practices that always seek to involve employees in 
decision making processes. Human capital is the backbone of any enterprise and this makes it 
fundamental to engage the workforce in decision making as this enables them to own policies 
and work in tandem with the same policies. The result is that employees will be motivated, 
committed and involved within the organization. Employees will also be able to understand their 
importance and contribution in the organization. Employees can also identify constraints to their 
performance. Organizations depend on their customers and therefore procurement employees in 
Kenyatta national hospital should work towards understanding current and future customer 
needs, and find ways of meeting and exceeding these customer requirements or expectations.  
The key benefits that might accrue from this is that KNH will increase its revenue base and 
expand its services in order to claim a sizeable share of the market segment as outlined in the 
strategic plan. It will also enhance effectiveness in the use of the organizations resources which 
then enhances clinical outcomes. This will be achieved through careful research that intends to 
understand customer needs and expectations, and then linking the objectives of the organization 
to customer needs and expectations and then communicating the same information throughout 
the organization. In terms of leadership, leaders are instrumental in establishing and maintaining 
unity of purpose and direction of the organization. 
 KNH management should therefore create and maintain a good conducive environment in which 
employees can work freely and strive to achieve the desired results in the organization.  The key 
benefits that accrue from this include employees who understand and are motivated towards the 
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organizations goals and objectives. To achieve this, KNH need to consider the needs of all 
interested parties and stakeholders.  
 This can also be achieved through charting a clear vision of the organizations future through an 
elaborate and well-articulated strategic plan, setting challenging goals and targets for employees 
and creating shared values by adopting a positive organizational culture. Finally KNH 
management should provide employees with the required resources, provide growth 
opportunities through regular training and the freedom to make decisions with responsibility and 
hold them accountable for the decisions made. 
5.1.4 Budgetary allocation and procurement process efficiency 
For any organization to achieve desired results efficiently, activities and related resources must 
be managed as a process.  KNH management should therefore provide financial resources to 
enable the implementation of operational plans set in the strategic plan. The key benefit as a 
result of this is that KNH will reduce the cost of doing business through responsible and effective 
use of the scarce resources. Other benefits will include improved and consistent results are 
achieved as well as focus on priority areas. Availability of funds and sufficient budgetary 
allocation is key to the performance of any organizations supply chain and procurement 
activities. An organization and its suppliers are interdependent and a mutually beneficial 
relationship enhances the ability of both to create value. These value additions for both parties 
help optimize on costs and resources. KNH must therefore strive to ensure sufficient financial 
resources backed by effective and efficient management systems to enhance accountability as 
well as provide enough resources to meet procurement needs. 
5.2. Recommendations 
5.2.1 Budgetary allocation 
According to the findings, on budgetary allocation and procurement process efficiency the 
Hospital needs to increase its budgetary allocation to user departments in order to cater 
effectively for the needs of the departments. Secondly, the Hospital needs to avail funds for 
emergency procurement as and when need arises. Finally, the Hospital needs to improve on its 
payment processes to make it more lean and efficient to attract and retain its suppliers.  
5.2.2 Staff competence 
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On staff competence and procurement process efficiency the hospital will need to encourage 
members of staff to develop good interpersonal skills so as to improve procurement process 
efficiency. Secondly, the Hospital should offer regular training to members of Staff in order to 
take cognizance of the rapid changes in procurement best practices. Thirdly, the Hospital needs 
to recruit more qualified and skilled procurement staff in order to improve on procurement 
efficiency. Lastly, in order to improve procurement process efficiency, the Hospital needs to 
encourage experienced and skilled procurement staff to mentor and coach junior procurement 
officers in best practices in supply chain management.  
5.2.3 ICT adoption 
 On Information Communication Technologies and procurement process efficiency the hospital 
should ensure to install ICT systems that are well upgraded through frequent innovation to help 
in the creation of better relationships through communication among important stakeholders in 
procurement processes. The frequency of innovation is guided by changes in procurement laws 
and regulations. It can safely be argued that the internet and a robust ICT infrastructure is 
necessary in linking all members of the supply chain as well as enhancing the rate of information 
transfer thereby reducing tasks which do not add value to the system. According to the findings, 
the Hospital needs to increase the use of ICT in order to enhance unlimited and non-restricted 
access to information and enhance transparency. Moreover, the Hospital needs to adopt good 
inventory management techniques such as JIT to reduce operational costs. 
5.2.4 Quality management 
 On Quality Management and procurement process efficiency the hospital needs to create and 
maintain a good conducive environment in which employees can work freely and strive to 
achieve the desired results in the organization.  The key benefits that accrue from this include 
employees who understand and are motivated towards the organizations goals and objectives. To 
achieve this, KNH need to consider the needs of all interested parties and stakeholders. This can 
also be achieved through charting a clear vision of the organizations future through an elaborate 
and well-articulated strategic plan, setting challenging goals and targets for employees and 
creating shared values by adopting a positive organizational culture. Finally KNH management 
should provide employees with the required resources, provide growth opportunities through 
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regular training and the freedom to make decisions with responsibility and hold them 
accountable for the decisions made. 
 
5.2.5 Suggestions for further research 
Further qualitative research is recommended in the area of procurement process efficiency so as 
to investigate the reasons for this relationship and find out if there exist other factors that 
influence procurement process efficiency in public hospitals in Kenya in general as well as 
Kenyatta national hospital in particular. 
5.3. Conclusions 
The researcher wanted to find out if there exists any relationship between staff competence, ICT 
adoption, quality management, finance or budgetary allocation and procurement process 
efficiency. Using a multiple linear regression model the researcher was able to clearly test this 
relationship and found out that the relationship is positive. Therefore it is safe to say that staff 
competence, ICT adoption, quality management and finance or budgetary allocation influences 
procurement process efficiency in KNH. This means that the hospital should endeavour to invest 
in the four identified areas of building capacity for procurement officers, building and sustaining 
a robust ICT infrastructure and training staff on the same, engage employees in continuous 
quality improvement activities like GEMBA KAIZEN, and finally provide enough budgetary 
resources to enable the procurement to function effectively and efficiently. 
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APPENDICES 
Appendix 1: Letter of Introduction 
 
Management University of Africa 
School of Business 
May, 2018 
Dear Respondent, 
RE: Request for Data Collection for Academic Research Project 
I am a post graduate student at The Management University of Africa (MUA). I am doing a 
research project titled “factors influencing procurement process efficiency in public hospitals 
in Kenya: A Case of Kenyatta national hospital. Attached is a questionnaire, please answer all 
the questions to the best of your knowledge. All information given in the questionnaire will be 
treated with confidentiality and used for the research purpose only. Your participation and 
responses will be highly appreciated. 
Thank you for taking your time to fill in the questionnaire. 
 
 
Yours sincerely, 
 
Philip Apwoka 
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Appendix II: Questionnaire 
This questionnaire is divided into short sections that should take only a few moments of your 
time to complete. The sections include quality management, information communication 
technology, staff competences and finance. Please respond by ticking the appropriate box. Your 
responses will be handled with confidentiality and ethics. Once again I thank you for accepting 
to participate in this academic study. 
Section A: General /Demographic Data 
Kindly tick () on the options that best describes you. 
• Kindly indicate your gender. 
• Male       (    )           
• Female     (    ) 
• How old are you? (Years) 
• Less than 30 years   (    ) 
• 31 to  40 years  (    ) 
• 41 to 50 years  (    ) 
• Over 50 years  (    ) 
• Please indicate the highest level of education you have attained. 
• Primary  (   ) 
• Secondary  (   ) 
• College   (   ) 
• University    (   ) 
• Postgraduate      (   ) 
 
 
 
 
80 
 
Section B: Quality Management and the Procurement process efficiency 
This Section is concerned with assessing the influence of quality management on procurement 
process efficiency in Kenyatta national hospital. 
1. Does quality management affect procurement process efficiency at Kenyatta National 
Hospital? 
Yes (   )           No (  ) 
2. To what extent does quality management affect procurement process efficiency in KNH? 
a) very great (  )   (b)Great extent (  ) (c)Moderate extent (  ) (d) Little extent (  ) 
(e) Not all (  )  
 
3. Please tick () in the box which best describes your agreement or disagreement on each of the 
following statements. 
Statement 
Strongly 
disagree Disagree Neutral Agree 
Strongly 
agree 
 1 2 3 4 5 
Transformation in service delivery is 
one of our core principles practiced  
     
Decision making process takes into 
consideration the opinions and views 
of the staff and stakeholders 
     
Our health facility embraces action 
oriented decision when necessary 
     
Performance appraisal has been used 
in our facility as a motivational tool 
     
Professionalism is highly 
appreciated in our facility 
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Section C: information communication technology and procurement process efficiency 
This Section is concerned with assessing the influence of information communication 
technology on procurement process efficiency in Kenyatta national hospital.  
1. Does ICT affect procurement process efficiency at KNH? 
Yes (  )               No (  ) 
2. To what extent does information communication technology affect procurement process 
efficiency at KNH? 
a) very great (  )   (b)Great extent (  ) (c)Moderate extent (  ) (d) Little extent (  ) 
(e) Not all (  )  
3. Please tick () in the box which best describes your agreement or disagreement on each of the 
following statements. 
Statement 
Strongly 
disagree Disagree Neutral Agree 
Strongly 
agree 
 1 2 3 4 5 
Use of ICT has enhanced 
collaboration and closer relationships 
with suppliers  
 
     
ICT adoption has increased 
efficiencies and effectiveness in 
procurement 
     
ICT has enhanced quick response and 
JIT replenishment in procurement 
     
ICT has reduced procurement 
operational costs 
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Section D: Staff Competences and the procurement process efficiency 
This Section is concerned with assessing the influence of staff competences on procurement 
process efficiency in Kenyatta National Hospital.  
1. Does staff training affect procurement process efficiency at KNH? 
Yes (  )        No (  ) 
2. To what extent does staff training affect procurement process efficiency at KNH? 
a) very great (  )   (b)Great extent (  ) (c)Moderate extent (  ) (d) Little extent (  ) 
(e) Not all (  )  
3. Please tick () in the box which best describes your agreement or disagreement on each of the 
following statements. 
Statement 
Strongly 
disagree Disagree Neutral Agree 
Strongly 
agree 
 1 2 3 4 5 
The hospital offers training to 
procurement staff regularly  
     
Procurement staff are equipped with 
adequate skills  
     
Procurement staff are encouraged to 
develop good interpersonal skills for 
better service delivery 
     
Experienced members of staff guide 
and support other procurement staff 
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Section E: finance and procurement process efficiency 
This Section is concerned with assessing the influence of finance on procurement process 
efficiency in Kenyatta National Hospital. 
1. Does finance or budgetary allocation affect procurement process efficiency at KNH? 
Yes (  )      No (  ) 
2. To what extent does finance or budgetary allocation affect procurement process efficiency at 
KNH?  
a) very great extent(  ) (b) Great extent (  ) (c)moderate extent (  ) (d) little extent (  ) 
(e) Not at all (  ) 
3. Please tick () in the box which best describes your agreement or disagreement on each of the 
following statements. 
Statement 
Strongly 
disagree Disagree Neutral Agree 
Strongly 
agree 
 1 2 3 4 5 
Budgetary allocation is sufficient      
Suppliers are paid on time      
The payment process channels are 
timely 
     
Funds are readily available for 
commitment 
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Section G: procurement process efficiency 
This Section is concerned with assessing procurement process efficiency in Kenyatta National 
Hospital. Kindly indicate the range of percentage of your agreement with the values on the 
table. 
Value Less than 
10% 
10.1%-20% 20.1%-30% 30.1%-
40% 
Above 
40.1% 
Customer  
Satisfaction  
     
Organization Growth      
Monitoring and 
evaluation 
     
Adequate staff       
 
Thank you 
 
 
 
 
